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Loose Stools in Infants 


require extra diapering, and inconvenience the mother 


Clinically, loose stools are accompanied by a dehydration which, when excessive or 
long continued, interferes with the baby’s normal gain. A long-continued depletion 
of water is serious, since “the fluid requirements of an infant are tremendous. A 
normal infant 15 pounds in weight will frequently excrete as much as one litre of 
urine per day. A negative water balance for more than a very short period is incom- 
patible with life.” (Brown and Tisdall) 

Moreover, when the condition is superimposed by chance infection, the deli 
ance may be seriously upset, since the infant’s reserves have already been 
upon, so that resistance to infection and dangerous forms of diarrhea may be 
for safety. Every physician dreads diarrhea, which Holt and McIntosh 
commonest ailment of infants in the sumimer mon : 
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| 
“One of my colleagues had to fight a }} 
suit because he did not renew his poli- | 
cy. ***he paid for the policies of many } 
practitioners in suit costs.” | 
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Gor Obstinate Cases of Constipation Prescribe 
SQUIBB MINERAL OIL 


AGAR AND PHENOLPHTHALEIN 


Tals Squibb Product is valuable when in- — Following the use of this product, Squibb 
aeased peristalic movement is required. Its Liquid Petrolatum (plain) should be pre- 
ation is positive, yet safe, and you know your scribed to establish regularity. This change 
patient will receive the correct amount of Phe- can be made gradually by suggesting a mix- 
solphthalein in each dose (Squibb Mineral ture of the two products with diminishing 
Qi, Agar and Phenolphthalein contains 1, amounts of the emulsion and increasing quan- 
grains of Phenolphthalein per ounce — ap- tities of the plain oil. Thus the aversion which 
poximating the U. S. P. dose). some patients have toward plain oil is over- 
come and they are brought about to the 
routine use of a thoroughly safe and effec- 
tive mineral oil which softens the in- 
testinal contents and results in normal, 
healthy evacuation. 


SQUIBB 
LIQUID PETROLATUM 
PRODUCTS 


Squibb Liquid Petrolatum—A heavy Cali- 
fornian mineral oil with natural high viscosity. 
Water-white, odorless, tasteless. It is mot ab- 
sorbed and therefore does not increase weight. 


Squibb Mineral Oil with Agar—aA pala- 
table emulsion for those having an aversion to 
the plain oil. 


Squibb Mineral Oil, Agar and Phenolph- 
thalein—A pleasant-tasting product fortified 
to give quicker action. 
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ORIGINAL ARTICLES 


UNUSUAL HEMORRHAGIC DISEASE 
DUE TO HYPOCALCEMIA IN A 
NUTRITIONAL ANEMIA* 
Maurice Snyper, M.D. 
Salina, Kansas 


The patient concerned in this report 
was a teacher, aged 53 years, who pre- 
sented evidence of an unusual and inter- 
esting hemorrhagic disease. An anemia 
of the pernicious type and a marked hy- 
pocaleemia were found, due to an ob- 
sure gastro-intestinal disturbance, from 
which the patient had been suffering for 
many years. The administration of cal- 
dum salts and repeated small trans- 
fusions of blood resulted in prompt ces- 
sation of bleeding. 


CASE REPORT 


The patient, an unmarried woman, 
aged 53 years, was admitted to the Cleve- 
land Clinic Hospital on May 10, 1932. 
Her condition was critical as she had 
been bleeding profusely into the skin, 
aid from the kidneys and gastro-intes- 
tinal tract. The bleeding had begun four 
days prior to admission, and first start- 
alin the skin of the right buttock fol- 
lowing an intramuscular injection of 
liver extract. Large and small eechymotic 
areas had appeared in the skin of the 
ams, hands, back, buttocks, and legs. 
These areas had become progressively 
larger and new ones had continued to ap- 
pear daily. She had been bleeding some 
from the gums, vomiting dark blood, and 
passing large quantities of blood in the 
une and stools. The only other major 
complaints were diarrhea and weakness. 
The diarrhea had persisted periodically 
for the past ten years, usually alternat- 


‘Read before the meeting of the Saline County Medical 
y, at Salina, Kansas, September, 1933. Data from 
the Cleveland Clinic, Cleveland, Ohio. 


ing with constipation and tending to re- 
eur for periods of two to three weeks, 
during which time she would have four 
to ten stools a day. In the last two or 
three years the diarrhea had become 
much worse, and she had been hospital- 
ized elsewhere in March, 1930, in order 
to determine the cause. It was reported 
at that time, that ‘‘the passage was 
voluminous, frequently followed by se- 
vere prostration, the stools were yellow- 
ish white in color, rather foamy and 
tending to be of a watery, semisolid con- 
sistency. There was some urgency but 
no incontinence.’? The examination of 
the stool was reported as negative for 
occult, blood or parasites. The patient 
gave no history of blood or mucus in the 
stools, and stated that she had never 
been south of her native State of Ohio. 
Her appetite had always been rather 
capricious, but no history of dietary de- 
ficiency could be elicited. There had been 
a gradual weight loss of 60 pounds over 
the past three years, but in spite of the 
undernutrition, no physical weakness was 
experienced until after the bleeding had 
occurred. The patient had had anemia 
for the last four years, for which she 
had been receiving intravenous and in- 
tramuscular injections of liver. She felt 
certain that her bleeding resulted from 
the liver injections, as the first ecchy- 
mosis in the skin had appeared shortly 
following the last intramuscular injection 
exactly at the site of injection in the 
right buttock. 

The past history was irrelevant. Ap- 
pendectomy had been performed witb un- 
eventful recovery. She gave no history 
of hemorrhagic tendency in the past. On 
later questioning, it was revealed that 
the patient had complained frequently of 
muscular cramps in the hands and feet, 
occurring off and on for the past two 
years. The family history was unimpor- 
tant and there was no history of bleeders 
in the family. 
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Blood studies done elsewhere in March, 
1930, showed: Red blood cells, 3,790,000 ; 
hemoglobin, 90 per cent, and color index 
1.19. 

The report in July, 1930, was: Red 
blood cells, 2,390,000; hemoglobin 58 per 
cent, and color index, 1.13. 

The patient was a tall, emaciated 
woman, weighing 120 pounds, apparently 
critically ill. She was very irritable and 
depressed and expressed the wish that 
she be left alone to die, as she was cer- 
tan that nothing could be done to al- 
leviate her suffering. The temperature 
was 100° F., the pulse 95 and the blood 
pressure 100 systolic, 70 diastolic. There 
was marked anemia of the skin and mu- 
cous membranes and considerable dehy- 
dration. Seattered over the skin of the 
arms, hands, back, buttocks and legs were 
extensive large and small areas of ecchy- 
mosis, many of which were confluent. 
Their distribution was almost symmetri- 
cal. The lower back and both buttocks 
were almost a solid blue-black color, due 
to the presence of massive subcutaneous 
hemorrhages. The examination of the 
eyes was negative. The mouth was dry 
and showed no evidence of petechia. The 
tongue was coated, and had no signs of 
atrophy or glossitis. There was marked 
dental sepsis, the gums were rather soft 
and pus could be expressed from their 
margins. Moderate friction produced a 
slight amount of bleeding. A small ade- 
noma of the thyroid was palpable. The 
heart and lungs were entirely normal. 
There was no evidence of arteriosclerosis 
in the peripheral vessels. The abdomen 
was slightly distended, with some gener- 
alized tenderness on deep palpation. The 
spleen, liver and kidneys were not en- 
larged. There were no masses palpable. 
The pelvic and rectal examinations were 
negative. There was no glandular adeno- 
pathy, and no demonstrable edema. The 
deep reflexes were diminished, there 
were no atrophies, no palsy and no sen- 
sory disturbances. Chvostek’s sign was 
negative. Trousseau’s sign was negative 
in five minutes at 200 mm. Hg. pressure. 
(Trousseau’s sign was done after bleed- 
ing had ceased). 


The blood count on admission was 
1,800,000 red blood cells with 0.9 per cent 
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reticulocytes and hemoglobin, 37 pe 
cent. The color index was 1.02, volume 
index 1.02, and saturation index 1,9, 
The blood platelet count was 420,000, 
There was some anisocytosis and macro. 
cytosis of the red blood cells. The white 
blood count was 20,550; 93 per cent 
neutrophils and 7 per cent lymphocytes, 
No abnormal forms were seen. The je. 
terus index was 2.0, and the bleeding 
time, 8 minutes. The blood coagulated 
(Lee and White method) in 15 minutes, 
but the clot was not firm, and became 
less firm after three to four hours; 4 
drop of calcium chloride was added and 
the clot became firm, with normal retrae. 
tility. The prothrombin time was 35 min. 
utes. The blood Wassermann and Kahn 
tests were negative. The fasting blood 
sugar was 162 mg. per 100 cubic centi- 
meters, and the blood urea 105 mg. per 
cent. The urine contained large quanti- 
ties of gross blood. The stools were 
watery, and contained gross blood but no 
parasites. Examination of emesis showed 
gross blood and normal free acidity. 


During the first two days in the hos- 
pital, the patient received daily trans- 
fusions of whole blood, 400 ¢c.c. and in- 
travenous injections of glucose and 
fluids. This treatment produced little or 
no improvement. The bleeding had acet- 
ually increased in amount, the patient 
appeared to be bleeding as rapidly as the 
blood was being supplied by transfusion. 
On the third day, after two transfusions 
were given, the blood count was 1,700,000 
red blood cells, 39 per cent hemoglobin, 
coagulation time, 45 minutes. Because of 
the finding that addition of calcium to 
the patient’s blood in the test tube has- 
tened coagulation, it was thought that 
the blood might be deficient in calcium. 
A serum calcium determination was done 
and this revealed the very low figure of 
5.22 mg. of total calcium. On the third 
hospital day, a third blood transfusion 
was given, and intensive calcium therapy 
was started. Intravenous injections of 
20 c.c. of 10 per cent calcium gluconate 
were given twice daily. The improvement 
following the institution of calcium 
therapy was very striking (Fig. 1). 
Within 24 hours the urine was prac 


tically free from blood. The vomiting 
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Showing the response of the serum calcium, serum phosphorus, erythrocyte count, hemoglobin and hemorrhage to treatment. 


eased, and the patient began to show 
signs of animation. On the fourth day, 
hours after the last calcium injection, 
the serum calcium was 8.02 mg. per 100 
cubic centimeters, the blood count, 2,320,- 
000 red blood cells, and the hemoglobin 
49 per cent. A fourth blood transfusion 
raised the count to 2,920,000 erythrocytes, 
and the hemoglobin to 58 per cent. The 
patient’s general condition began to im- 
prove rapidly. The purpuric areas of the 
skin were beginning to fade out, no new 
eechymoses were appearing. The bleed- 
ing from the gastro-intestinal tract had 
ceased and the urine contained only a 
small amount of blood microscopically. 
As vomiting had ceased, calcium was 
given by mouth, 240 grains of calcium 
lactate each day. The patient received 
daily ultra-violet light to the body, large 
doses of ferrous carbonate and viosterol 


(250 D) 45 minims daily. Calcium was 
continued intravenously because the pa- 
tient was having four to five stools a 
day, and the amount of calcium that 
would be absorbed from the gastro-in- 
testinal tract was uncertain. On the sixth 
hospital day, a transfusion of 500 c.c. of 
whole blood was given, and subsequent 
blood counts taken the following day 
showed 3,580,000 red blood cells and 
hemoglobin, 65 per cent. The coagula- 
tion time of the blood was 60 minutes, 
the calcium time, 60 minutes and the 
prothrombin time, 18 minutes. : 

The blood sugar and urea had re- 
turned to normal at the end of the first 
week. The capillary resistance test was 
done on the eighth hospital day with neg- 
ative results. The urine and stools were 
gubinely free from blood after the ninth 
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The serum calcium was readily main- 
tained at a normal level, and as the pa- 
tient improved, the intravenous admin- 
istration of calcium was gradually dis- 
continued; after the first week, calcium 
lactate given by mouth proved adequate. 
At no time were there any signs of 
tetany. There was no recurrence of bleed- 
ing. Several infected teeth were removed 
while the patient was in the hospital, re- 
sulting in only a normal amount of bleed- 
ing. During the second week in the hos- 
pital the patient developed a severe cys- 
titis with chills, fever and leucocytosis. 
The blood count dropped to 2,760,000 red 
blood cells, 60 per cent hemoglobin, coag- 
ulation time one and one-half hours, cal- 
cium time one and one-half hours, prob- 
ably as a result of the genito-urinary in- 
fection. This condition, however, re- 
sponded to bladder irrigations and the 
patient’s condition again returned to 
normal. 

A controlled roentgenogram was taken 
of the radius and ulna, showing marked 
thinning of the bony cortex and gener- 
alized atrophic changes throughout the 
long bones. (Fig. 2). Roentgenologic 
study of the gastro-intestinal tract was 
negative except for a non-functioning 
gall-bladder. The Ewald test meal 
showed free hydrochloric acid, 26, with 
total acidity 36. Repeated examinations 
of the stool during the period of obser- 
vation were negative for intestinal para- 
sites. The diarrhea had entirely disap- 
peared. 


The patient was discharged after 38 
days in the hospital, and was given in- 
structions as to the continuance of medi- 
cation at home. The blood picture on the 
day of discharge was 3,340,000 red blood 
cells, 65 per cent hemoglobin, volume in- 
dex 1.06, color index 0.97, saturation in- 
dex 0.91, white blood cells 6,100, coagu- 
lation time 12 minutes, bleeding time 6 
minutes. 

Letters showed that the patient had 
gained weight and had been doing very 
well until one month after leaving the 
clinic when she had a recurrence of diar- 


rhea. She had no recurrence of bleeding, 


but rapidly lost weight, became emaciat- 
ed and very weak. She had refused any 
further treatment, and died at her home 
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Fig. 2 


Controlled roentgenogram, showing generalized decalcifica. 
tion of long bones. 


one month later. No detailed informa- 
tion could be obtained concerning the 
series of events that led to the patient's 
death. 


DISCUSSION 


According to Howell? normal blood 
coagulation depends on the folowing fae- 


tors: (1) Prothrombin, the precursor of § 2 
thrombin is held neutral in the blood § 4 
plasma by anti-prothrombin; (2) on add § X 
ing thromboplastin (from injured tissue § 
and platelets) to the blood, the anti- § # 
thrombin is neutralized, leaving the pro 
thrombin in active state to unite with the § 4 
calcium to form thrombin, and (3) throm- § & 
bin unites with the fribrinogen to form 
fibrin, the clot. A disturbance of any one § 
component in this succession of events § 4 
leads to abnormal blood coagulation, re § © 
sulting possibly in hemorrhage. fe 
The factors frequently disturbed in ab- § ™ 
normal bleeding are: (1) Quantitative th 
platelet defect, as seen in essential 
thrombopenie purpura and certain sec ™ 
ondary hemorrhagic purpuras in which f 
there is a reduction in the number of § 
platelets due primarily to diseases such i 
as aplastic anemia, leukemia, pernicious § ° 
anemia, avitaminosis and severe infee- 


tions and intoxications; (2) qualitative 


4 


defect in blood platelets, as seen in hemo- 
SAR philia; (3) a deficiency in plasma fi- 
igmogen (fibrinopenia) found in abnor- 
‘Baal bleeding due to liver disease, and 
ia @) a decrease in ionized calcium as 
1B wen quite commonly in jaundice. Prob- 
fwly more frequently abnormal bleeding 
lig secondary to some disease process 
gnich alters the permeability of the 
Wood capillaries. Kxamples of hemor- 
tage due to capillary injuries are ana- 
jhylactic purpura, purpura cachexia, 
grpura simplex and the nonthrombo- 
genic purpuras due to infections and in- 
foxications. The recognition of these va- 
fous hemorrhagic diseases is largely de- 
pendent upon a careful blood examina- 
tion. 

The blood findings, summarized in the 
ase herein reported were as follows: 

a. Marked anemia (pernicious type). 
b. Prolonged coagulation time. 

¢. Prolonged (plasma) prothrombin 

time. 
d. Normal clot retraction. 
e. Normal bleeding time. “ 


the f. Coagulation hastened by the addi- 
ent's tion of calcium salts. 

g. Low total serum calcium. 

h. Normal platelet count. 
blood § i Negative capillary resistance test. 
> fac. It is apparent at once, from these find- 
or of @ ings, that this case can not be classified 
jlood § as belonging to any of the commonly 
add- § mown types of hemorrhagic diseases. 


From the history, the laboratory studies, 
and the clinical course, it would appear 
that this was a secondary type of path- 


r0- 
the dlogic hemorrhage in which several fac- 
rom- § tors might be operative. 

‘orm The fact that the coagulation of the 


blood «x vitro was hastened by the addi- 
tion of calcium seems of utmost signifi- 
cance, indicating either a qualitative de- 


feet in the patient’s blood calcium or a 
‘ab @ "duction in the amount of calcium in 
tive § the blood, below the level necessary for 
tial °mplete clotting. We know that the 
sec. @ddition of calcium to normal blood has 
rich @ 0 effect on the coagulation time. The 
of § ‘nding of a marked quantitative defi- 
uch § “ney of calcium in this patient’s blood 
ous § [ed to the use of intravenous calcium glu- 

cnate, which almost completely con- 


tolled the hemorrhage within twenty- 
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four hours; thus accomplishing what two 
previous consecutive blood transfusions 
had entirely failed to do. Whether or not 
there was also a qualitative calcium de- 
ficiency present could not be ascertained. 
Of added significance was the finding 
that after bleeding had ceased entirely 
and the blood calcium had been kept at a 
normal level for several days, the addi- 
tion of calcium to the patient’s blood in 
vitro no longer altered the coagulation 
time. These findings would certainly sug- 
gest that the deficiency of calcium in the 
blood was largely responsible for this 
patient’s abnormal bleeding and that the 
administration of calcium to replace this 
deficiency brought about the prompt ces- 
sation of bleeding. 


Other factors no doubt had some part 
in the causation of this patient’s bleed- 
ing. It is generally known that purpuric 
manifestations occur in marked anemia. 
In anemia, the blood viscosity is lowered, 
and there is an increased tendency for 
the blood to pass through the capillary 
walls, producing hemorrhages. Cachexia 
and malnutrition predispose to an altered 
capillary permeability, and could have 
been one of the contributing factors in 
this patient’s bleeding. Whether or not 
the liver injection was the initial factor 
in starting the hemorrhage we have no 
proof, but this would seem most unlikely. 

In going through the literature, one 
finds very little reference to calcium de- 
ficiency as a cause of abnormal bleeding. 
We are all familiar with the abnormal 
bleeding tendency as seen in cases of 
jaundice, in which the delayed clotting is 
thought to be a disturbance of the dif- 
fusible blood calcium, caused by the 
hyperbilirubinemia. However, in tetany, 
the blood calcium values are frequently 
found to be very low, and abnormal 
bleeding seldom occurs. Stewart and 
Percival’ have demonstrated that total 
serum calcium may become as low as 3 
mg. per 100 cubic centimeters, without 
altering the coagulation time of the 
blood. These investigators believe that 
some complex non-diffusible calcium 
compound is essential for the coagula- 
tion of blood. Hess,' in 1915, reported a 


case of abnormal bleeding in a boy who 
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presented all of the symptoms and blood 
findings of hemophilia, but in whom cal- 
cium deficiency appeared to be the cause 
of the bleeding. He named the condition 
‘‘hemophilia calcipriva,’’ but since there 
was no hereditary history of bleeders in 
his case it could not have been true hemo- 
vhilia, and the bleeding, not unlike that 
in the case herein reported, was most 
likely due to the deficiency of the blood 
calcium. 


The hypocalcemia, the malnutrition, 
and the anemia exhibited in this patient 
were no doubt due to the prolonged gas- 
tro-intestinal disturbance and the result- 
ing diarrhea. The nature of this primary 
disease condition still remains unsolved. 
Sprue was strongly considered as the 
probable diagnosis but could not be def- 
initely proved. The long history of alter- 
nating diarrhea and constipation, the 
passage of voluminous liquid, foamy 
stools, the findings of hypocalcemia, ma- 
crocytic anemia, and emaciation in this 
patient, indeed presents almost the class- 
ical picture of advanced sprue. 


The anemia was of the macrocytic, 
hyperchromic type, with a blood picture 
almost identical with that of pernicious 
anemia. I believe that one can correctly 
say that this patient had a nutritional 
anemia, the result of a nutritional distur- 
bance caused by the prolonged diarrhea, 
in which there was malabsorption of the 
active hematopoietic substance necessary 
for normal bone marrow metabolism. 


SUMMARY 


A case of hemorrhagic disease occur- 
ring in a case of nutritional anemia 
caused by an obscure gastro-intestinal 
disturbance has been described. 


A blood calcium deficiency, resulting 
from a prolonged diarrhea, appeared to 
be the cause of the abnormal bleeding. 

The administration of calcium salts 
and repeated small blood transfusions 
were effective in bringing about a 
prompt cessation of bleeding. 
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Massive Collapse of Lung With Pneumonia 
Don Cantos M.D.* 


Since the recent work of Coryllos and 
Birnbaum, the recognition of postopera. 
tive atelectasis has become generally ree. 
ognized. Their studies rather definitely 
substantiated the ideas of earlier inves. 
tigators that postoperative. pneumonia 
was actually a postoperative massive ¢ol- 
lapse of the lung. Coryllos came to the con- 
clusion, by other research, that lobar pnev-: 
monia was initiated by the obstruction of 
a bronchus with a thick mucus exudate, 
There has not been a general acceptance 
of this view. We are here reporting a pa- 
tient who had a massive collapse of the 
lung which was evidently entirely inflam. 
matory in its origin, being the result of a 
pneumococcic infection. While one cannot 
prove from this case that the onset of 
lobar pneumonia is initiated by massive 
collapse of the lobe involved, certainly this 
patient did run a course which would sub- 
stantiate some of the views of Coryllos 
and his workers. 


Mr. E. C., white, male, 70 years of age, 
was first seen April 1, 1934. He was 
ambulatory and complained of a produe- 
tive cough, weakness and a feeling of 
tightness in the chest. He had had a cough 
for the past three weeks but he thought 
that he could ‘‘ wear it out’’. For two days 
he has felt worse and he now feels as 
though he has fever periodically. His 
cough is very productive at times, and he 
notices also a wheezing respiration. There 
has been no hemoptysis, loss of weight, or 
chills. He had ‘‘typhoid-pneumonia”’ 40 
years ago; has had frequent attacks of 
bronchitis since, which have responded to 
cold vaccine; has also had frequent at- 
tacks of sinusitis. 


so 2 


= 


PHYSICAL EXAMINATION 


Well-nourished individual is seen, who 
appears quite ill. Temperature 99.6° F; 
pulse 80; B.P. 130/80. Pupils react very 
little to light and the lens show an early 


*Department of Internal Medicine. 
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cataract change; a mild arcus senilis is 
seen; pharynx is injected ; teeth have been 
removed and plates are worn. The chest 
shows equal expansion on both sides, with 
no change noted on percussion; wheezing, 
musical and moist rales are heard over 
both sides of chest. Patient states that 
when he has a cold in his chest he has this 
wheeze. Heart sounds are not heard well, 
probably due to a thick chest wall. Ab- 
domen shows a left inguinal hernia, other- 
wise normal, 


The patient was advised to go home and 
go to bed. Steam inhalations and an ex- 

torant were given. He was seen the 
following day and stated he felt improved. 
His temperature was 101° F. and pulse 
rate 90; coughing had increased. On April 
4, 1934, which was four days after first 
being seen, the patient had a severe chill 
and his temperature went to 104° F. He 
was rather irrational at times and couldn’t 
be kept in bed. His breathing was labored 
and there was severe pain in the left chest. 
On examination, a retraction of the inter- 
spaces was noticed on the left side of the 
chest with each inspiration. Respiration 
was fast and jerky in character. The left 
border of the heart was found beyond the 
nipple line ; vocal and tactile fremitus over 
the left base were diminished; no breath 
sounds could be heard at the left base. A 
provisional diagnosis of massive collapse 
of the lower left lobe was made and the 
patient was sent to the hospital. On ad- 
mittance, April 4, Dr. Underwood, the 
resident physician, examined the patient 
and he gave the same opinion. Thirty min- 
utes after admittance, patient coughed up 
about one-half cup of thick mucus after 
which the physical findings at the left base 
returned to normal. He continued to raise 
much thick, purulent sputum during the 
night, and his temperature dropped to 98° 
F. by noon next day. Laboratory: April 5, 
1934, white blood cells, 16,750—67 per cent 
a ; April 6, 1934, white blood cells, 


On April 6, two days after admittance, 
the patient again had a chill and his tem- 
perature went to 101° F. and the findings 
of collapse of the lower left lobe again 
were evident. He was taken to the 2-ray 
toom on April 7 and the following report 
Dr. Tice was given: ‘‘There is an in- 
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filtration in the left base mottled in char- 
acter. At the level of the hilum we see 
small rounded infiltrative areas. The car- 
diac shadow is displaced to the left as is 
also the trachea. The diaphragm is pulled 
up. The rib spaces are wider on the right 
than on the left. No lung pathology is seen 
on the right. Advanced hypertrophic ar- 
thritis is seen in the thoracic spine. Con- 
clusion: Displacement of the mediastinum 
toward the infiltrated left base indicates 
to us that there is obstruction of the lower 
bronchus. We attribute a good portion of 
the opacity to atelectasis. The possibility 
of a primary tumor causing obstruction 
must be seriously considered. We suggest 
bronchoscopy.’’ 

We felt the patient was too sick for 
bronchoscopy and decided to wait a few 
days. The following day, April 8, he had 
another chill and his temperature rose to 
102° F.; the condition of patient seemed 
much worse. Dullness was made out over 
the left base; no voice sounds could be 
heard and there was a retraction of the in- 
terspaces on the left side. We felt that we 
were dealing either with a pneumonia sec- 
ondary to a massive collapse of the lung 
as a result of a thick mucus plug, or with 
an obstruction due to a carcinoma with a 
secondary infection in the collapsed lung. 


PROGRESS NOTES 


As pneumococci had been isolated from 
the sputum several times, and with the 
leucocyte count at 19,000 with 79 per cent 
polymorphonuclear cells, we felt that 
there was a strong possibility of this con- 
dition being entirely inflammatory. The 
patient continued to have all the signs of 
a massive collapse, with temperature ris- 
ing to 101° F. each day until April 13, 
nine days after admittance. It was then 
decided to do a bronchoscopy for two rea- 
sons: First, to confirm diagnosis and rule 
out carcinoma on the left bronchus; sec- 
ond, to aspirate the mucus plug for better 
drainage of lower left bronchus. 

Dr. Gilliland gives the following report 
of the bronchoscopic examination on April 
13: ‘‘ After anesthetization of larynx with 
a 20 per cent cocaine solution, the bron- 
choscope was introduced into the bron- 
chus. No pathology nor obstruction was 
found in the right main bronchus. Upon 
examination of left bronchus a thick, te- 
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nacious mucus plug was found obstruct- 
ing the left lower bronchus. This was re- 
moved by suction and gauze sponges. A 
small inflamed area was seen completely 
encircling the lumen of the bronchus at 
the site of the mucus plug. No further pro- 
cedure was deemed necessary after the 
removal of plug. Diagnosis: complete ob- 
struction of left lower bronchus by mucus 
plug producing an atelectasis of the left 
lower lobe of the lung.’’ 

The day following bronchoscopy, his 
temperature dropped to normal and re- 
mained there for the first time in two 
weeks. The patient was hoarse and had 
some difficulty swallowing for about 24 
hours, but stated that he felt much better 
almost immediately after the mucus was 
aspirated by the bronchoscope. The physi- 
cal findings of massive collapse were no 
longer present and did not return after 
bronchoscopy. 

Dr. Tice further reports on April 20, 
‘*Following bronchoscopic aspiration of 
a mucus plug from the left bronchus, a 
plate shows much less infiltration in the 
left base. The diaphragm on the left is not 
nearly as high as previously seen. The 
heart has changed its position but little 
at the base, although the upper portion is 
nearer its normal position.’’ 

The patient was dismissed on April 21 
as cured, 17 days after admittance, and 
when seen two months later he stated that 
he was entirely well. 


COMMENT 


The course of this patient’s illness dem- 
onstrates again the value of the broncho- 
scope and roentgen-ray in the diagnosis 
of pulmonary lesions and also the use of 
the bronchoscope as a means of treatment. 
It also demonstrates again that the bron- 
choscope, in skilled hands, can be used on 
very sick patients with little reaction, the 
patient, in this instance, being 70 years 
old and having a massive collapse of the 
lung with pneumonia. 
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CASE REPORTS 


Acute Leukemia in an Infant 2 

A. J. M.D., and Dt 

H. E. Marcusanks, M.D., F.A.C.P. 
Pittsburg, Kansas ri 

Baby T. B., age six months, sixteey we 
days, entered the Eye, Ear, Nose and § {2 
Throat service of the Smith Clinic on Sep. § rg 
tember 19, 1933, for examination. The re. § D0 
sults of the examination were grossly neg. fj al 
ative for pathology of the ear, nose or § @ 
throat. po 
The baby was referred to us with the a 
following history: Born March 3, 1933; A 
normal delivery; has always been appar- 
ently well except for profuse head sweats, ? 
until two weks ago when the baby became § | 
cross, irritable and listless with a watery § se¢ 
discharge from the nose, slight cough, and § Th 


a diarrhea of greenish, slimy stools of 
four to six per day, together with a fever 
of 99° to 100°. The baby’s gums had been 
red and tender for several weeks, so the 
mother thought the patient’s distress was 
due to teeth cutting. Two or three days 
after onset of symptoms two upper incisor 
teeth cut through, the diarrhea and coryza 
were improved by treatment of the family 
physician but the slight temperature per- 
sisted and the baby continued to appear 
sick; therefore she was referred for a 
check-up for possible otitis media. 


Physical Examination: A  well-devel- 
oped, well-nourished, female baby witha 
peculiar lemon-yellow, waxy appearance 


of the skin. The mother states the infant ( 
has always been this color. The family is & ext 
of Italian descent and their other child is § eni 
very dark. Axillary temperature 1004°. & cre 
Weight 15 pounds. Head: Ears, eyes, nose § bla 
and throat negative for pathology except & pet 
for swelling of upper and lower gums. No § ma 
evidence of submucus hemorrhage. Chest: § cen 
Lungs apparently normal on percussion § eae 
and auscultation. Cardiovascular: Pulse § Th 
rate 170; no murmurs or cardiac arrhyth- pie 
mias. Abdomen: Flaccid; liver margit & cen 
palpated one em. below costal margin, and § con 
spleen palpable, measuring 8 em. by 5 om. § thr 
Glandular: Cervical, axillary and inguinal be 

an 


lymph glands palpable and shotty. 
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Laboratory Findings: a-Ray of chest 
reveals thymus and chest normal, Hemo- 
globin 27 per cent (Sahli) ; red blood count 
380,000, and white blood count 218,400. 
Differential: Lymphocytes 98 per cent, 
polymorphonuclears two per cent. 


4 Treatment and Subsequent Laboratory 
Findings: On September 20, 1933, baby 
ixteen fg was treated with u-Tay for two minute in- 
e and @ tervals over each of five areas, left arm, 
n Sep. right arm, spleen and one exposure over 
he re. @ both legs, thus covering the long bones 
y neg. jy and spleen using 200 K.V.P. filters of y% 
se or cm. copper and | mm. aluminum; a 1.5 cm. 
port over spleen and open port over long 
| hones, using 50 em. distance. Fowler’s so- 
ey lution was prescribed in 14 m. doses, three 
i Btimes, daily, and Jeculin one-half tea- 

spoonful, three times a day. 
came On September 24, 1933, the patient was 
atery # seen again and appeared much weaker. 
, and § There were three small pin point petechiae 
Is of § om the left leg. The liver margin was 
fever § barely palpable, and the splenic enlarge- 
been § ment had decreased to the point that the 
o the § spleen was not palpable. A red count and 
hemoglobin determination was not done 
days § but white count had decreased from 218,- 
cisor 400 to 13,125 with a differential of lymph- 
ryza & ocytes 90 per cent, polys three per cent and 
mily § degenerated whites or basket type cells 
per- @ seven per cent. Fifteen centimeters of 
pear @ whole blood taken from the baby’s father 
or a was injected intramuscularly into each 
gluteal region with the hope of stimulat- 
syel. ug the baby. Myeladol, one-half teaspoon- 
tha & (ul, three times a day was substituted for 


the Jeculin. 


On September 27, 1933, the patient was 
extremely weak and dyspneic with a deep- 
ming of the waxy appearance and in- 
crease of anemia as manifested by 
blanched lips and finger nails. A few small 
petechiae were seen on the arms and a 


No § marked purplish discoloration about six 
est: Hf centimeters in diameter was present on 
100 § each buttock at the site of blood injection. 
ise § The spleen was not palpable. The blood 
picture was as follows: Hemoglobin 12 per 
gil & cent; red blood count 950,000; white blood 
and § count 13,550 with 66 per cent lymphocytes, 
am. § three per cent polys and 33 per cent de- 
nal § generated white cells. Liver extract per 0s 


and intramuscular were recommended but 
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the baby’s parents refused to prolong the 
baby’s agony. This patient died Septem- 
ber 28, 1933. 

An autopsy was requested but permis- 
sion was refused. 


Pneumonia With Symptoms and Signs 
Referred to the Abdomen* 


Maurice A. Waker, M.D., and 
Rosert L. Lez, M.D. 


Kansas City, Kansas 


A white bakery-truck driver, 41 years 
old, had had a chronic cough for at least 
20 years. During that time he suffered sev- 
eral times each year from mild attacks of 
fever, with thoracic pain and aggravation 
of his cough. The episodes always sub- 
sided after a few days. His last attack had 
occurred about one year prior to our first 
seeing him. 

In February, 1933, he noticed that his 
cough was becoming more severe. There 
was expectoration of an increasing quan- 
tity of yellow stringy material, most 
copious soon after he arose each morning. 
He continued at work but his appetite be- 
came poor. Because of gradual loss of 
vigor and strength he consulted a physi- 
cian (R.L.L.) on February 24, 1933. Sus- 
pecting the condition might be pulmonary 
tuberculosis, although no signs of that dis- 
ease could be elicited by physical examina- 
tion, plans were made for examination of 
the sputum and for obtaining a roentgeno- 
gram of the thorax. 


In the afternoon of February 25, before 
these diagnostic procedures had been car- 
ried out, a severe aching pain began in the 
back of his neck and in both lumbar re- 
gions, with occasional sharp pains shoot- 
ing around the upper abdomen, particu- 
larly on the right side. About midnight he 
had a chill. At eight o’clock the next morn- 
ing, vomiting occurred. He was seen again 
by his physician at 10 a. m. of this day, 
February 26. His temperature was 103.4 
F’.; pulse rate, 110; and respiratory rate, 
22. The blood pressure was 95 systolic, 60 
diastolic. His tongue was red and dry, and 
his pharynx was quite red. Normal sounds 
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were elicited by percussion and ausculta- 
tion of the thorax. There was considerable 
rigidity of the muscles of the anterior ab- 
dominal wall, most intense in the right up- 
per abdomen. The examination otherwise 
was negative. Although the onset seemed 
to be that of an acute infectious disease, 
the rigidity of the abdominal muscles sug- 
gested the possibility of some serious 
intra-abdominal lesion. Since the patient 
was apparently seriously ill, he was taken 
to St. Margaret’s Hospital for further 
study and observation. 


The urine was normal. The concentra- 
tion of hemoglobin was 80 per cent. There 
were, in each cubic millimeter of blood, 
23,500 leukocytes, of which 88 per cent 
were polymorphonuclear neutrophiles. A 
roentgenogram of the thorax showed 
heavy shadows in each hilum and some 
streaks extending into the right base; 
there were no shadows suggesting pul- 
monary consolidation. A roentgenogram 
of the abdomen did not show any loops of 
intestine distended with gas or free gas 
beneath the diaphragm, such as might 
have resulted from obstruction or perfora- 
tion of the bowel. 


At 2 p. m., when these tests were com- 
pleted, the rigidity of the abdominal mus- 
cles was even greater than before. An ex- 
ploratory laparotomy was seriously con- 
templated at this time because of the pos- 
sibility of finding a perforated peptic 
ulcer or acute cholecystitis. Because the 
onset was so typically that of an acute in- 
fectious disease rather than that of an 
acute intra-abdominal lesion requiring 
surgery, it was decided to postpone surgi- 
cal intervention in spite of the extreme 
abdominal rigidity. In the meantime, the 
subcutaneous infusion of one liter of phy- 
siologic solution of sodium chloride was 
begun. At the conclusion of this infusion, 
at 5 p. m., the abdominal muscles were 
completely relaxed and soft. No opiates 
had been given. The temperature was 103 
F.; pulse rate, 110, and the respiratory 
rate had increased to 30. At 8 p. m., the 
patient had begun to sweat profusely. His 
only complaint was severe lumbar back- 
ache, and the abdominal muscles were still 
soft. The temperature was 103.4 F.; pulse 


rate, 108; and respiratory rate, 36. 
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At 8 a. m. of the following day, Fe}. 
ruary 27, the temperature was 101 FP; 
pulse rate, 110, and respiratory rate, 34 
Although physical examination of th 
chest revealed nothing definitely abnor. 
mal, another roentgenogram of th 
thorax, taken late in the afternon of this 
day, showed consolidation of part of th 


lower lobe of the right lung. tuk 
Thereafter the course was fairly typi. a 
cal of bronchopneumonia. On February 2 ff 
a dull area could be outlined by perens § Me 
sion beneath the right scapula, and rales “4 
were heard at the base of each lung, mor § @ 
distinctly on the right. The patient’s tem. ff 
perature dropped rather abruptly to nor. § 2 
mal on the fifth day. From March 2 tp § 
March 5, his sputum was hemorrhagic, of 
the ‘‘prune juice’’ variety. He was able to 
sit in a chair March 6, and left the hospital !0¢ 
March 8. bel 
Since this acute illness, his chronic He 
cough has been more severe and more pro- & ma 
ductive of purulent sputum. He has been & no 
practicing postural drainage twice each & {le 
day. There have been no more acute at- & reg 
tacks. In August, 1933, a roentgenogram § ¢] 
of the thorax again showed the heavy peri- & at 
bronchial fibrosis at each hilum; both Bas 
lungs had a linear granular appearance § 
of the type associated with diffuse bron- § [, 
chiectasis. aly 
COMMENT 
In retrospect, it is easy to see that this Ps 
man has a progressive bronchiectasis, 0 tt 
which an attack of bronchopneumonia wa § | 
superimposed. At the onset of the acuteill- & pre 
ness, the symptoms and signs were chiefly § of 
those of disease in the right upper abdo- i 
men. The inflammatory changes in the e 
right lower lung, which may have included ff 3), 
diaphragmatic pleurisy, were apparently & cor 
the only causes of the extreme reflex rig- § any 
idity of the muscles of the abdominal wall § 10 
This case emphasizes again the impor he 
tance of careful evaluation of all the fae- jr 
tors involved in arriving at a diagnosis, & aot 
including the recognition of phenomena 
referred by the nervous system to someg 
other region of the body than that directly § and 


affected by the disease. 
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TUBERCULOSIS ABSTRACTS 


Furnished through the courtesy of 
The Kansas Tuberculosis and Health Association 


What Is New in Pathology? 


The meeting of the Pathological Section 
opened with the proposal of a standard 
tuberculin for general use and particu- 
larly for epidemiological studies. HK. R. 
Long, speaking for the Committee on 
Medical Research of the National Asso- 
dation, pointed out that reports now ac- 
amulating from different parts of the 
country seem to indicate a wide difference 
inthe amount of infection. The compara- 
tive value of the statistics he considered 
doubtful, however, in view of use of tu- 
bereulin of varying quality in the different 
localities. Through the work of F. B. Sei- 
bert it is now possible to supply a highly 
purified protein derivative, prepared 
from the tuberculin of the Bureau of Ani- 
nal Industry of the United States Depart- 
nent of Agriculture in their extensive cat- 
letesting program. Dr. Long reported the 
results of 2,000 tests with the product, 
called Purified Protein Derivative, indi- 
cating its efficacy, and proposed its use as 
astandard. 

In the discussion Drs. John Reichel and 
L. T. Clark, representing biological sup- 
ply houses cooperating with the Commit- 
tee on Medical Research, described the 
technical details of manufacture of the 
proposed tuberculin, which is offered in 
tablet form. 

In the next paper Drs. Steele and Willis 
presented evidence that repeated injection 
of tuberculin, either in the form of O.T. 
rin the form of a purified whole protein 
(I.P.T.), and in either the same or in- 
measing dosage, increases sensitivity to 
tuberculin. The increase in sensitivity oc- 
curred when the repeats were spaced at 
any interval from one week to three 
nonths. In the active discussion following, 
the general view seemed to be that the 
phenomenon was one of heightening of 
sensitivity by the procedure rather than 
actual induction of sensitiveness. 


ALLERGY AND IMMUNITY 


A study reported by D. E. Cummings 
aid A. B. Delahant threw light on the 
vexed problem of the relation of allergy 


and immunity. Guinea pigs vaccinated 
with the attentuated tubercle bacillus Ri 
showed typical increased resistance to 
subsequent virulent infection, even when 
their skin sensitiveness to tuberculin was 
completely abolished by repeated injec- 
tions of tuberculin, starting from the time 
of vaccination. Thus increased resistance 
occurred in the absence of hypersensitive- 
ness, or at least hypersensitiveness dem- 
onstrable by the usual method of skin test- 
ing. 
SILICOSIS 

A study bearing on the large problem 
of silicosis was described by W. 8. Lemon, 
who found that two substances of possible 
pathological significance in the dusty 
trades, viz., aluminum oxide (a constit- 
uent of emery) and boron silicate (a con- 
stituent of certain kinds of glass) produce 
much less permanent damage than silica 
when introduced in the lungs of rabbits. 
Each of the substances produced an early 
acute inflammation with outpouring of 
phagocytic cells, but the fibrosis caused 
by uncombined silicon dioxide (silica, 
quartz) did not occur with the other two 
materials. 

Another paper on silicosis, by H. E. 
Burke, showed how a new technic, ‘‘micro- 
incineration’’ may be used in the study of 
sputum when silicosis is suspected. After 
concentration and digestion with aqua 
regia, the sputum is centrifuged and the 
residue dried on slides and incinerated. 
Silica particles are detected by micro- 
scopic examination in polarized light. In 
Dr. Burke’s experience the particles were 
present with considerable regularity in 
silicosis and absent in the absence of this 
disease, and he felt the technic was com- 
parable in value to the search for acid- 
fast bacilli in tuberculosis. 

VITAMIN 


A study by de Savitsch, Stewart, Han- 
son and Walsh indicated that in experi- 
mental tuberculosis of guinea pigs, orange 
juice was potent in increasing resistance 
to progress of the disease. The favorable 
effect, which was attributed to the vita- 
min C of the orange juice, was shown 
chiefly by maintenance of weight. 

AMYLOIDOSIS 

A paper by Drs. Bronfin and Guttman 

on amyloid degeneration of the adrenals 
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in tuberculosis, and its effects, stimulated 
an active discussion of this subject. The 
authors pointed out the frequency of adre- 
nal amyloidosis in chronic pulmonary tu- 
berculosis (14 per cent of a series of ne- 
eropsies reported), and called attention 
to mistakes of diagnosis to which it might 
lead, particularly to the diagnosis of in- 
testinal tuberculosis from the gastro-in- 
testinal symptoms incident to the adrenal 
insufficiency. They also emphasized the 
serious danger in subjecting patients with 
amyloidosis to surgical procedures, and 
several of the audience in discussing the 
paper recalled cases in their own expe- 
rience where sudden collapse in patients 
previously considered good operative risk 
was apparently, from necropsy findings, 
due to adrenal amyloidosis. 


RESEARCH 


The section meeting of the final morn- 
ing was opened by Dr. W. C. White, Chair- 
man of the Committee on Medical Re- 
search of the National Association, with 
a review of the activities of the Committee 
and the various investigators and institu- 
tions cooperating with it. He pointed out 
that the number of cooperating institu- 
tions had been very large, and listed re- 
sults of immediate practical significance, 
such as the work on standardization of tu- 
bereulin and a-ray technic, and also re- 
sults in basic studies of general funda- 
mental application. 


OLEOTHORAX 
Drs. Saley, Willis and Ellwart reported 
a series of experimental studies on oleo- 
thorax in rabbits. With an elaborate col- 
lection of illustrations they showed that 
paraffin and cottonseed oils, with and 
without gomenol, lead to prompt exuda- 
tion of fibrin and more or less extensive 
adhesions. In the discussion, correspond- 
ing clinical experience was reported, and 
it was generally agreed that before induc- 
tion of therapeutic oleothorax, the marked 
tendency of oils to cause adhesions should 
be taken into account. 
MULTIPLE PRIMARY FOCI 
An extended study of multiple pulmo- 
nary calcifications by H. C. Sweany was 
supported by a large series of x-ray films 
illustrating the great variety of ways in 
which calcium is deposited. Besides the fa- 
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miliar Ghon nodules, multiple primary 
foci occur, and calcification frequently 
follows the healing of non-primary |e. 
sions, as tuberculous pneumonias which 
have cleared, and foci of hematogenons 
dissemination. Dr. Sweany offered a use. 
ful classification in distinguishing the 
several types. 


ANEMIA 


The problem of anemia in tuberculosis 
was described by D. E. Yochem, who re. 


emphasized its detrimental effect ang 
showed how this could be counteracted by § @ 
suitable therapy. One type of anemia jn & ! 
tuberculosis is characterized by a falling § 
hemoglobin level with a fairly well main. § 
tained red cell count. Patients with such § ¥! 
anemia who responded to liver and iron § 
therapy made favorable progress against § *! 
their general tuberculosis. The converge § @ 
also was true. Is 
B 
CANCER SURVEY OF KANSAS j, 
Frank Lesiie Rector, M.D.* ad 
Evanston, Illinois 
(Continued from July Journal) ts 
Forty-three hospitals in Kansas witha § th 
bed capacity of 3,564 are reported on in § ce 
this survey. Of this number 11 were of 100 & la 
beds or more capacity. They were distrib- 9 ea 
uted among 29 counties and all were vis- § wi 
ited during the survey. Six other hospitals ti 
were visited in the course of the field work, § q 
but did not submit the information re § th 
quested. Because of this it has been im § . 
possible to include their data. These hos- § 
pitals are: 
Stricklen, Arkansas City hi 
Atchison, Atchisont ca 
St. Mary’s, Emporia si 
Charlotte Swift Memorial, Manhattan § g 
McPherson County, McPherson ti 
Security Benefit Home and Hospital, § fy 
Topeka. B 
As noted previously, but two hospital § K 
superintendents declined to meet the field 
worker at the time of his visit. The st- | 
perintendent of the McPherson County § ™ 
Hospital, McPherson, reported ‘‘off duty § “ 
and resting’’ when the field worker called i 
d 


*Field Representative, American Society for the Control of 
Cancer, New York, N. Y. Clarence Cook Little, ScD. 
Managing Director. F 

+Submitted no usable data. 
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st 10:45 o’clock in the morning, and the 
sperintendent of the Security Benefit 
Home and Hospital, Topeka, refused an 
interview without a previous appoint- 
ment. 

The total number of adult patients ad- 
mitted in 1932 to the 43 hospitals surveyed 
was 48,815 of which 1,399, or 2.8 per cent, 
were for cancer. The largest percentage of 
cancer patients in any hospital was 30 and 
the smallest .1. The hospital with 30 per 
ent cancer admissions is most unusual in 
that practically all these patients are re- 
ferred by other physicians over a wide 
area for treatment in this institution 
which has access to radium and deep 
therapy equipment. Eliminating this in- 
stitution, it is noted that the highest per- 
eentage of cancer patients in any hospital 
ig8.3. It is thus seen that in the average 
general hospital in Kansas the number of 
eneer patients at any given time forms 
but a small percentage of the total adult 
admissions to the institution. The small 
number of cancer patients, however,-does 
not indicate their relative importance in 
the work of the hospital for the reason 
that, potentially, at least, treatment re- 
ceived by these patients determines to a 
large extent the death rate from this dis- 
ease. The statement just made can and 
will become an actuality when cancer pa- 
tients are seen sufficiently early for ade- 
quate treatment to play a large part in 
their recovery and future health. 


- That cancer patients are being seen too 
often in late stages of the disease in the 
majority of cases is emphasized by the 
high percentage of deaths among those 
cases compared to deaths from all admis- 
sions. In the hospitals reporting in this 
survey, 18.6 per cent of the cancer pa- 
tients died in the hospital while deaths 
from all admissions were but 5.4 per cent. 
But 13 per cent of the cancer deaths in 
Kansas in 1932 took place in hospitals. 


Table 16 gives detailed information on 
admissions, deaths, and autopsies report- 
ed by the hospitals of Kansas in this sur- 
vey. Study of this table indicates that on 
the basis of three living cases for each 
death, not more than 24 per cent of cancer 
patients in Kansas in 1932 received hos- 
pital care and treatment. Of course cancer 
patients are seen in smaller hospitals not 
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included in this survey, but their,inclusion 
would not materially affect the total num- 
ber of hospital patients noted previously. 

Bell Memorial Hospital: At Bell Me- 
morial Hospital 185 cancer patients, of 
whom 59 were nonresidents of Kansas, 
were treated during 1932. Table 17 shows 
the county distribution of the 126 cancer 
patients who are residents of the state. 
Fifty counties, or 47.6 per cent, referred 
no cancer patients to this hospital during 
the year 1932. It is also seen from this 
table that but 2.1 per cent of the probable 
number of cancer patients in Kansas were 
referred to this hospital during 1932 and 
further that but 2.9 per cent of the prob- 
able number of cancer patients in those 
counties referring such patients were sent 
to this hospital. More than 97 per cent of 
the probable number of cancer patients 
in Kansas remained to be cared for by 
other hospitals and physicians through- 
out the state. 

CANCER TREATMENT FACILITIES IN KANSAS 

Hospitals: Of the 43 hospitals reported 
on in this survey, eight are not approved 
and three are approved conditionally by 
the American College of Surgeons. Sev- 
eral of the unapproved hospitals are small 
institutions in which the work is not suf- 
ficient in amount to permit of the staff 
organization required for approval. 

No hospital in Kansas is devoted ex- 
clusively to cancer and allied diseases. All 
general hospitals of the state receive can- 
cer patients, although one or two prefer 
not to treat such patients because of lack 
of facilities, except surgery. Some of the 
smaller institutions see but few cancer pa- 
tients during the year and the only facili- 
ties available for cancer therapy in many 
of these hospitals are surgical in char- 
acter. 

But five of the hospitals reporting in 
this survey are located in the western half 
of the state. In this area are found but 18.8 
per cent of the population and 13.5 per 
cent of the cancer deaths with a death rate 
of 76.7 per 100,000. Five of the 46 counties 
in this area reported no cancer deaths in 
1932. In the eastern half 81.2 per cent of 
the population live, and 86.5 per cent of 
the cancer deaths occurred with a death 
rate of 113.3 per 100,000. Four or more 
deaths were reported from each county 
in this part of the state. 
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Table 17 


County Distribution Cancer Cases Bell 
Memorial Hospital—1932 


l Number ! No. cases % cases 
living cases | referred referred 
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Information as to facilities for diag- 
nosis and treatment of cancer in hospitals 
reporting in this survey has been summar- 
ized and appears in table 18: 


x-Ray Equipment: Eight hospitals sur- 
veyed are equipped with w-ray apparatus 
of 200,000 volts or more, the voltage con- 
sidered essential by the American College 
of Surgeons for acceptable cancer therapy 
and also recommended by those having the 
most experience in the use of deep therapy 
for treatment of malignant disease. Three 
other hospitals reported x-ray equipment 
of 150,000 volts. In some communities hay- 
ing no deep therapy in the hospital, it is 
available in the office of local physicians. 
In other hospitals without deep therapy, 
patients needing such treatment are re- 
ferred to institutions where such facilities 
are available or to physicians with equip- 
ment and training in this form of therapy. 


Radium: The following hospitals re 
ported ownership of radium in the 
amounts indicated : 
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Pawnee ...........| | 2.6 
Phillips | | 166 
Atchison ..........| 47 Republic ..........| a 
| Shawnee ..........| | 05 
1 | 2.4 Smith 3.7 1 
Crawford ..........; 162 3 | 19 01 
> Elk 39 Washington .......| | ay 
Wyandotte ........| 513 | 22 -| 43: 
Franklin 84 | | 3.6 TOTAL W009 126 | 21 K 
| 3 | | 333 | 
Greenwood ........;- 57 |. 35 ni 
Hodgeman .........| | Te 
Jackson ...........| | 1 2.0 or 
Jefferson .........| | 3 | 6.6 
| 10 =| 185 tis 
Leavenworth ...... | 41 
| 2 | 2.9 pl 
2 2.5 or 
Montgomery ......! | 4 | 2.7 
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Johnson, Chanute ................ *75 milligrams 

Bell Memorial, Kansas City...... 7135 . 

Bethany Methodist, 80 = 

Axtell istian, Newton ......... 

Hatcher, Wellington .............. 75 * 


In the following cities the indicated 
amount of radium is owned privately in 
addition to that owned by the hospitals: 


This gives a known total of 992 milli- 
grams of medical radium in the state. 
There may be other small quantities 
owned by private physicians, but it is be- 
lieved they are not large. 

It has been estimated by cancer authori- 
ties that two grams of radium should be 
available for each million of the popula- 
tion, or each 1,000 deaths from the disease. 
On this basis there should be available an 
additional 3,000 milligrams of radium in 
Kansas to bring the total quantity to ap- 
proximately 4,000 milligrams. The avail- 
ability of medical radium in Kansas City, 
Missouri, would probably make unneces- 
sary provision of the entire quantity men- 
tioned above, as there is free use of hos- 
pitals in the Kansas City metropolitan 
area without regard to state boundaries. 

Laboratory Facilities: Fifteen hospitals 
reporting in this survey are without lab- 
oratory equipment for satisfactory tissue 
work. Kleven of these, however, send all 
tissues to pathologists of recognized 
standing for examination. In others only 
special tissues are examined, all other 
tissues being discarded at operation. Four 
hospitals send tissues to a nonmedical 
pathologist for examination and interpre- 
tation. In one hospital the pathologist is 
adoctor of veterinary medicine. Ten hos- 
pitals have technicians in charge of lab- 
oratories, although some of these institu- 
tions refer special tissues to medical path- 
dlogists for examination. 

_ Medically trained pathologists, includ- 
ing the veterinarian above, devoting all or 
amajor portion of their time to laboratory 


“Since survey made 125 milligrams have been added. 
iSince survey made 50 milligrams have been added. 


work, were found in Chanute, Kansas City, 
Salina, Topeka, and Wichita. An inde- 
pendent laboratory, conducted by a non- 
medical pathologist, was found in Hutch- 
inson. 

Autopsies: A wide variation is noted in 
the percentage of autopsies among the 
hospitals reporting in this survey. But two 
hospitals reported more than 50 per cent 
autopsies each. Fifteen, with 866 beds and 
657 deaths, of which 43 were from cancer, 
six of which were autopsied, reported less 
than 15 per cent autopsies, the figure re- 
quired by the American Medical Associa- 
tion for acceptable interne training. 
Twelve hospitals with 718 beds and 415 
deaths, of which 63 were from cancer, re- 
ported no autopsies. In each of five hos- 
pitals with 226 beds, one autopsy was done 
during the year. In three of these the lone 
autopsy was of a cancer patient. 

The highest percentage of autopsies 
was found in hospitals in Kansas City, all 
of which have their pathological work done 
by the Department of Pathology of the 
School of Medicine, Kansas University. 
Bell Memorial Hospital had the highest 
percentage in the state, 88.7, and St. Mar- 
garet’s Hospital was next in line with 72. 

Outpatient Service: Three hospitals re- 
porting in this survey have organized out- 
patient departments. Two of these are in 
Kansas City, the other in Beloit. Several 
other hospitals maintain facilities for the 
return of ambulatory patients for obser- 
vation or retreatment, but do not main- 
tain organized dispensaries or outpatient 
departments. In the other communities 
the medical. profession undertakes the 
care of indigent patients in their offices, 
thus obviating the necessity for out- 
patient departments in general hospitals. 

Cancer Service: At the Bell Memorial 
Hospital, Kansas City, a tumor service 
organized in part along lines recommend- 
ed by the American College of Surgeons 
has been functioning for several months. 
More recently a similar service has been 
in operation at St. Margaret’s Hospital, 
Kansas City. 

In the cities of Pittsburg and Winfield, 
private clinic organizations have under- 
taken a specialized cancer service. In these 
cities the members of the clinic have ar- 
ranged with a radium therapist to visit the 
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clinic montkly, bringing his radium with 
him, to examine and treat such patients as 
are referred by other physicians for diag- 
nosis. In neither city are these under- 
takings affiliated with local hospitals, and 
as far as our information goes, it is the 
intention of those promoting these serv- 
ices to use the hospitals only for such 
treatments as cannot be carried out in 
their private offices. 

Social Service: In but two hospitals of 
the state were trained social workers 
found, and in neither of these was  full- 
time given to cancer work. In smaller com- 
munities and smaller hospitals throughout 
the state, it was said that physicians were 
able to keep in close touch with their can- 
cer patients by frequent contact with the 
patients or with friends or relatives. 

In the department of gynecology of Bell 
Memorial Hospital, an effort is made to 
follow carefully all cancer patients in- 
definitely. To date good success was re- 
ported in this follow-up, less than one per 
cent of the patients being lost since the 
work began. These patients are contacted 
monthly for the first six months, bimonth- 
ly for six months, and quarterly for the 
next four years. Letters are sent to all 
patients and those not replying are looked 
up by other means. 

Research: At the time of this survey no 
special research problems in the field of 
malignant disease were found under in- 
vestigation in the state. 

Teaching Affiliations: Bell Memorial 
Hospital, Kansas City, is the teaching hos- 

ital for the School of Medicine, Kansas 

niversity. St. Margaret’s Hospital, Kan- 
sas City, is affiliated with the medical 
school for teaching purposes. Medical stu- 
dents were also found in other hospitals 
during the summer vacation, but the in- 
struction received was on a purely volun- 
tary basis, as the hospitals concerned had 
no official connection with the medical 
school. 

Postgraduate Teaching: No organized 
program of postgraduate cancer education 
was found in the state. Members of the 
faculty of the medical school visit medical 
societies and hospital groups on invitation 
to present programs of which cancer is 
sometimes a leading subject. 

State Department of Health: Participa- 
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tion of the state department of health jp 
cancer work has been confined in recent 
years to one or two radio broadcasts on 
some cancer subject and to collecting and 
making public mortality records by the 


Division of Vital Statistics. 


State Medical Society: A committee on 
control of cancer was organized by the 


Kansas Medical Society in 1916 and has 
been continued since that time as an an. 
nual committee. The chief purpose of this 
committee has been to keep the society in- 
formed on matters of interest in the cancer 
field and to stimulate presentation of 
papers before the annual state medical 
meetings. 
CANCER PREVENTION AND CONTROL 


General Considerations: In foregoing 
pages details of cancer facilities and serv- 
ice, as found by this survey in Kansas, 
have been set forth. Before discussing a 
program for prevention and control of 
cancer in Kansas, it may be well to con- 
sider briefly some general problems con- 
nected with this disease. 

While mortality from heart disease is 
far greater than from cancer, it is prob- 
ably true that cancer is the most lethal 
of all diseases in that it kills practically 
all its victims. It never terminates in re- 
covery as do acute and contagious dis- 
eases. Unless treated early and ade- 
quately, chances of a fatal termination are 
almost 100 per cent. Authentic reports of 
spontaneous cessation of malignant 
growth are so few as to be medical curiosi- 
ties and, according to Doctor James 
Ewing*, the number of authentic cures of 
cancer by means other than surgery, z-ray, 
or radium, or a combination of these, is 
equally rare. 

Deaths from cancer are increasing al- 
nually. Statisticians may debate whether 
this increase is relative or actual, but this 
question is not of so much importance to 
those interested in prevention and control 
of the disease as is the fact that more peo- 
ple are dying of cancer each year. 

Cancer is no respecter of social or eco- 
nomic groups. While it falls with more 
economically disastrous results on those 
in the small income class, as does all other 
incapacitating illness, it is found with 
equal frequency among the well-to-do. In 


*Causation, Diagnosis, and Treatment of Cancer, page 85. 
The Williams and Wilkins Company, Baltimore, 1931. 
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this country the estimated annual loss 
from this disease due to death and inca- 
pacity is $800,000,000. 

There is no known specific etiology, al- 
though all scientific workers in the field 
believe that chronic or protracted irrita- 
tion, either mechanical, chemical or ther- 
| mal, is one of the principal causative fac- 
tors. There is no accepted proof that her- 
edity plays any important part in causing 
this disease, neither has environment any 
influence except in a few instances where 
occupation has shown a close relationship 
to cancer. Cancer of the bladder among 
aniline workers, chimney sweep’s cancer, 
and tar cancer among petroleum workers, 
have all shown a rather close relationship 
tomaterials worked with. 

Studies on the incidence of cancer have 
shown about three living cases to every 
death. Such surveys have also shown ap- 
proximately three living cancer patients 
for each licensed physician. It is also in- 
teresting to note, although without signifi- 
cance, that there is approximately one 
cancer death annually for each licensed 
physician in a given state. 

The only recognized treatment methods 
are surgery and irradiation by a-ray and 
radium, either singly or in combination. 
As far as known, every form of cancer is 
best treated by these methods. There is no 
occasion for a physician to use other forms 
of therapy because one of these methods 
may not be available. The interests of the 
patient dictate that under such conditions 
he should be sent where these facilities are 
available. 


Treatment of cancer along lines recog- 
mzed as adequate requires special facili- 
ties and equipment. For the present, many 
cancer patients will continue to be treated 
in local hospitals. As the profession and 
public become. better eduated to adequate 
cancer service, special institutions prob- 
ably will be developed for these patients. 
In years past practically all tuberculosis 
patients were treated in general hospitals, 
but as knowledge of the disease increased, 
sanatoria were built where specialized 
treatment suitable to their condition, and 
hot obtainable in general hospitals, could 
be given. Cancer and tuberculosis have 
much in common in this regard and doubt- 
less in time treatment of cancer patients 
will be carried out largely in specialized 
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hospitals adequately equipped for their 
care. At this time facilities for adequate 
diagnosis and competent treatment of can- 
cer are beyond the means of the average 
general hospital and private physician and 
can be provided only by generous con- 
tributions either from private sources or 
governmental agencies. 


In addition to provision for treatment 
of the disease by one or more of the means 
mentioned previously, a well-rounded 
cancer program includes complete records 
of the service rendered and a follow-up 
system whereby the patients history is 
available over a period of years following 
treatment. These patients should be fol- 
lowed, if possible, during the remainder of 
their lives and all hospital cancer records 
should be kept open until the death cer- 
tificate can be filed with them. In any 
event, this follow-up should be maintained 
for a minimum of five years if worth while 
evaluation of the treatment is expected. 

Sufficient authentic evidence is now 
available that, when treated during its 
early stages; 7. e. while the lesion is con- 
fined to its original site, and without evi- 
dent metastasis, permanent relief is se- 
cured in a large percentage of cases. If 
the disease is first seen late in its course, 
the chances of permanent relief are very 
greatly reduced. It is believed that if 
present knowledge of the cause and cure 
of cancer were utilized fully by the public 
and medical profession, deaths from this 
disease could be reduced from one-third to 
one-half. Major emphasis on methods of 
controlling this disease should be placed 
on early recognition, and early adequate 
treatment. To accomplish this end, educa- 
tion of the two groups most concerned, the 
medical profession and the public, is nec- 
essary. 


Education of Medical Profession: The 
medical profession should be taught to 
recognize cancer in its early stages and to 
give adequate treatment after the case is 
diagnosed. The final results rest largely 
with the first physician who sees the case. 
If he is not prepared to give or get the 
answer, the patient may drift along until 
all hope of permanent relief is lost. 


The public should not be educated to 


want a service that the medical profession 
cannot supply for lack of training and ex- 
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perience in the cancer field, or because of 
lack of hospital facilities. Should this sit- 
uation arise, the public may demand pro- 
vision of this service under conditions 
over which the profession has little or no 
control. Such action would take this ques- 
tion out of the hands of the medical pro- 
fession, where it properly belongs. 

It is believed that, although the public 
has not yet taken a serious interest in can- 
cer prevention and control, the time is not 
far distant when such an interest will be 
manifest. When this time comes, the medi- 
cal profession should be ready to assume a 
larger responsibility in meeting the needs 
of the situation. 

The time necessary to accumulate au- 
thentic information on cancer patients is 
so long, owing to the necessary protracted 
period of observation following treatment, 
that the education of a physician and his 
preparation for handling such cases must 
also be extended over a considerable pe- 
riod. The profession should keep this fact 
in mind and around it organize its educa- 
tional activities in the cancer field so as 
to be ready for the larger part it surely 
will be called upon to play in the future 
control of cancer as well as to provide the 
best possible service for such patients at 
this time. 

One requisite for improved cancer treat- 
ment is a more adequate training in ac- 
ceptable diagnostic and therapeutic pro- 
cedures. While cancer patients constitute 
but a small percentage of admisions to 
general hospitals, no other disease carries 
such a high mortality. For this reason can- 
cer assumes an importance out of all pro- 
portion to the number of other cases seen 
in general medical practice, and when it is 
realized that cancer now occupies second 
place as a cause of death, and that it is as- 
suming increasing importance in the-pub- 

lic mind, the necessity for a more thorough 
knowledge of the disease by the medical 
profession is evident. 


One method of bringing about a better 
appreciation of the cancer problem by the 
medical profession is by giving under- 
graduate medical students the best possi- 
ble training in diagnostic and treatment 
procedure. Such students should under- 
stand biopsy technique and preferably as- 
sist in such work. They should follow tis- 
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sues through the laboratory and study the 
microscopic sections. They should be fg. 
miliar with the history of the case and 
keep in touch with the follow-up and ob. 
servation of the patient after treatment, 

In speaking on this subject, Doctor 
James Kwing®* has said: 


Medical students carry a heavy burden of funda. 
mental information about the basic sciences, but few 
of them ever see the various major forms of cancer 


in their early stages, and gain a competent knowledg £1 
of their differential diagnosis. They practice firy J C¢ 
rate chemistry, physics, and mechanics, but stand i “! 

= 


without adequate resources before the early diag. 
nosis of the major cause of death . . ... 
establishment of adequate opportunities for the study 
of cancer for undergraduate and graduate physicians 
is the first step to be taken by those seriously in- 
terested in the control of these diseases. 


Postgraduate Teaching: Another neces- 
sary element in an improved service is the 
giving of postgraduate courses and holi- 
ing of staff conferences on cancer cases, 
By these means physicians in active prac. 
tice can obtain the latest information on 
this subject which should in turn be trans- 
lated into an improved service for the can- 
cer patient. No other group is so well fitted 
to take the leading part in a program of 
cancer control as the medical profession, 
but to merit and maintain this leadership, 
it must take advantage of all opportunities 
for furthering education of its members 
in this important field of medical practice. 

The hospital staff conference offers one 
of the best opportunities for postgraduate 
education, as all parties to the diagnosis 
and treatment of the case are available 
for consultation and discussion. The path- 
ologist can present evidence disclosed by 
the laboratory and the microscope. The 


roentgenologist can interpret the z-ray 
findings, and the diagnostician can con 
tribute the result of his examinations. § Pl 
From these combined reports the best § pl 
treatment of the patient can be developed § ¢) 
and all features of the case made available ee 
for study and discussion. ; ES 
In this connection the following quota- 
tion from Doctor James Ewing? is of im- § 1 
portance and significance : | 
What constitutes a diagnosis of cancer, and by th 
what means can it be accomplished. A diagnosis may 
be said to have been obtained when the clinician has § 
been placed in command of data which will enable ia 
*Causation, Diagnosis, and Treatment of Cancer, pp. 40-41. 
Williams and Wilkins Company. Baltimore, 1931. fo 
+Causation, Diagnosis, and Treatment of Cancer, pp. 41-42. th 
Williams and Wilkins Company, Baltimore, 1931. 
(Continued on Page 321) an 
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ath. | MUNNS APPOINTED SECRETARY 
a The Executive Secretary Committee ap- 
e 


pointed at the Wichita meeting has met on 
several occasions to consider the many ap- 
plications that were received. Several ap- 
plicants were requested to meet with the 
committee in Wichita, on June 24. After 
interviews with the applicants, the com- 
mittee named Mr. Clarence Munns as the 
full-time executive secretary. 


im- 

* Mr. Munns is an attorney; graduate of 
a the University of Kansas, class of 1930. 
i He is a native Kansan, his home orig- 


inally being in Hoisington. For the past 
four years he has been associated with 
the Phillips Petroleum Company in legal 
and credit activities with headquarters in 
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Bartlesville, Oklahoma, and St. Louis, 
Missouri. 

The committee was of the unanimous 
opinion that Mr. Munns was the best 
qualified of the various candidates who 
applied, and his selection a fortunate one 
for the society. Every member should give 
his earnest support to the program which 
will be outlined for the secretary by the 
committee. Mr. Munns assumed his new 
duties on August 1. 

The Executive Secretary Committee 
and the Executive Committee of the so- 
ciety met in joint session in Topeka, July 
29. The Executive Secretary Committee 
approved Mr. Munns’ visit to six states 
having full-time secretaries, during the 
month of August. 


The committees also considered the 
question of the selection of the editor of 
the Journau. On vote, the Executive Com- 
mittee authorized the Executive Secre- 
tary Committee fo-name an editor and dis- 
trict editors. 


Dr. H. N. Tihen, Chairman of the Ex- 
ecutive Secretary Committee, will prepare 
a detailed report of the committee activi- 
ties which will appear in the September 
JOURNAL. 


MATERNAL MORTALITY 


It has been generally considered mater- 
nal mortality in the United States is high; 
that it has shown very little change in a 
period of years. Moreover, only limited 
information was available, such as was 
contained in death and birth certificates 
and in more detailed studies of selected 
groups. The former were not sufficiently 
detailed to give a picture of the conditions 
contributing to the 16,000 deaths assigned 
annually in the United States to causes 
that are associated with pregnancy and 
childbirth. 

At the 1926 conference of state directors 
in charge of maternal hygiene, the Chair- 
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man of the Children’s Bureau Obstetric 
Advisory Committee presented a plan for 
a comprehensive study of maternal mor- 
tality. It was decided to undertake the 
study only in states which were in the 
birth-registration area and in which both 
the state medical society and the state 
board of health made formal request for it. 
The Children’s Bureau prepared a sched- 
ule for securing histories of individual 
cases and summarized the final report’ 
which was based upon personal inter- 
views by physicians of the state health de- 
partments or of the Children’s Bureau 
with the attending physicians. The survey 
included all maternal deaths which oc- 
curred in 13 states in 1927, and in these 
same states and two others in 1928. 


In the 15 states during the years of the 
study, the deaths of 7,537 women were as- 
signed to puerperal causes by the United 
States Bureau of the Census in accordance 
with the International List of Causes of 
Death. This number was 26 per cent of 
the 29,298 deaths from puerperal causes 
in the entire birth-registration area for 
these two years. There were 1,176,603 live 
births in the states during the years of the 
study and consequently the 7,537 deaths 
gave a maternal mortality rate of 64 per 
10,000 live births ; in the birth-registration 
area for 1927 and 1928 together the mater- 
nal mortality rate was 67. 

The 7,537 deaths classified by the 
Bureau of the Census as due to puerperal 
causes included not only those originally 
so certified by the physician but those 
added as a result of answers to queries by 
the Bureau of the Census and by state 
Divisions of Vital Statistics. Of this total, 
7,380 were found by means of interviews 
to have been actually puerperal in the 
meaning of the International Classifica- 
tion, while 157 were found to have been 


4. 
15 States: dren’s Bureau, United States rtment of 
Labor. Children’ s Bureau Publication No. 221, (abstract of 
comp report). 
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nonpuerperal. Death certificates wer. 
signed in 7,046 cases by physicians ; in 369 
cases by coroners, and in 62 cases by 
others, while 67 certificates were not 
signed. 

Deaths of colored women made up 1g 
per cent of those included in the study, and 
it was found the mortality rate of colored 
women was nearly twice that of the white 
women, 8.8 and 5.8 per 10,000 live births, 
respectively. 

Nine per cent of all the deaths were of 
women who had had no medical care or 
eare only when dying. Lack of medical 
care was not always associated with inae. 
cessibility of the physician. The deaths of 
4,066 occurred in hospitals, but deliveries 
or abortions of only 2,629 occurred in hos. 
pitals. Approximately one-third of the 
women died before they reached the last 
trimester of pregnancy. Puerperal sepii- 
cemia was the most important cause of 
death prior to the seventh month and ae- 
counted for 59 per cent of the deaths in 
that period. Puerperal albuminuria and 
convulsions, however, equaled puerperal 
sepsis in importance in the last trimester, 
to each being attributed 51 per cent of the 
deaths. 

It is a recognized fact that all pregnant 
women should receive prenatal care; in 
practice, it is seldom sought before the 
third month of pregnancy. Also prenatal 


care is not sought by women who are suf- 
ficiently hostile to their pregnancy to re- 


sort to self-induced or criminal abortions. 
As 1,154 of the 7,380 women had preg- 
nancies which terminated before the third 
month, either spontaneously or inten- 
tionally, or had had later induced abor- 
tions other than therapeutic, there were 
6,226 to whom it might reasonably be ex- 
pected prenatal care would have been 
given. A report on prenatal care was ob- 
tainable concerning only 5,636, and 3,025 
or 54 per cent had had no prenatal ex- 
amination by a physician. 


ity 
(1) 
nal 
for 
wh 
cia 
m0 
blo 
wa 
ha 
fin 
ub 
fol 
: fol 
du 
th 
ca 
Wl 
de 
st 
th 
in 
le 


reries 
1 hos- 
the 
> last 
septi- 
se of 
d ac- 
hs in 

and 
eral 
ster, 
f the 


An attempt was made to grade the qual- 
ity of prenatal care. Grade I included: 
(1) A complete physical examination; (2) 
gelvic measurements, internal and exter- 
al, except in pregnancies terminating be- 
fore the eighth month and for multipara 
yho had had a previous normal delivery, 
and (3) regular monthly visits to a physi- 
dan, beginning with or before the fifth 
month, with examination of urine and 
blood pressure at each visit. This care 
was received by only 725 women—13 per 
ent. Only 16 per cent of the total number 
had had a Wassermann test. 


Abortion as used in the study was de- 
fined as the termination of a previable 
uterine pregnancy. Of the 2,381 deaths be- 
fore the seventh month of gestation, 1,825 
followed abortion. The type of abortion 
was reported in 1,588 cases, 794 were in- 
duced (other than therapeutic) ; 589 were 
spontaneous, and 205 (13 per cent) were 
therapeutic. Puerperal septicemia was the 
cause attributed after interview for deaths 
of 1,324 (73 per cent) of the 1,825 women 
who died following abortion. The 1,324 
deaths from sepsis following abortion con- 
stituted 45 per cent of the total number of 
deaths from puerperal septicemia. 


Asa result of these studies the Advisory 
Committee concluded maternal deaths are 
due in large part to controllable causes; 
that the medical profession and the public 
must know the facts, and then each group 
should take appropriate and decisive ac- 
tion. Physicians must assume leadership 
in the field of maternal care and the gen- 
eral public must realize it is necessary for 
all women to have adequate supervision 
and medical care during pregnancy and 
labor, and the postpartum period, such 
supervision and care to begin early in 
pregnancy and be continuous throughout 
the postpartum period. 


The report should be carefully read by 
every physician interested in obstetrics. 
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EDITORIAL COMMENT 


Frederick L. Hoffman, LL.D., consult- 
ing statistician, reports the average homi- 
cide death rate in 1933 for 178 American 
cities was 10.4 per 100,000 population, the 
same as in 1932: 


Miss Grace Abbott, Chief of the Chil- 
dren’s Bureau, resigned effective July 1, 
1934, and accepted the position of Pro- 
fessor of Public Welfare Administration 
at the University of Chicago. 


It is reported that at the election for the 
Ontario legislature June 19, 1934, 11 phy- 
sicians were among the successful candi- 
dates. They will constitute approximately 
12 per cent of the total membership. 


In the first year of the operation of the 
annual registration law, three physicians 
were found who had practiced from 17 to 
40 years without being licensed. Hach of 
these physicians had held membership in 
his local medical society. 


The Obstetric Department of the Uni- 
versity of Nebraska College of Medicine 
has created an Oliver Wendell Holmes 
Trophy. The award is to be made annually 
to the Councilor District showing the best 
record in obstetric mortality. (Nebr. 8. M. 
Jour., July 1934). 


Dr. W. G. Paradis, Crookston, Minne- 
sota, reports in a total population of 
50,079 in the sanatorium district of Polk 
and Norman counties, Mantoux tests were 
given to 5,332 school children. Of 537 chil- 
dren who reacted to OT, 108 had positive 
x-ray findings, while of 246 who reacted 
positively to MA-100, 67 showed positive 
a-ray findings—an average of 22.3 per 
cent. (Minn. Med., June 1934). 


The 87 applicants who wrote the ex- 
amination given by the Board of Medical 
Registration and Examination on June 
19-20, made an average grade of 88 per 
cent. Dr. Robert Sohlberg, Jr., McPher- 
son, graduate of Northwestern University 
Medical School, class of 1933, received the 
highest grade, 93.6. Included in the total 
of 99 physicians licensed by reciprocity 
or examination were the sons of eight 
Kansas physicians. 
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THE LABORATORY 
Edited by 


J. L, LATTIMORE, M.D., Topeka 


The Origin of Blood Cells 


There seems to be a difference of 
opinion among authorities as to the origin 
of certain blood cells. They all agree that 
they have their start from the mesenchy- 
mal cells of the mesoderm of the embryo. 
Beyond that, however, there is a wide va- 
riation of opinion as to their origin. 


To appreciate this subject one must con- 
sider the organs that are classified as com- 
prising the hematopoietic system: The 
bone marrow, lymphatic system, spleen 
and the liver. 


The bone marrow (the myelogenous sys- 
tem) which is normally composed of the 
marrow of the short bones furnishes the 
erythrocytes, the polymorphnuclear leuko- 
cytes (granulocytes) and blood platelets. 
The lymphatic system furnishes the lym- 
phocytes. The reticulo-endothelial system 
furnishes the monocytes and certain tran- 
sitional forms. It is not possible from the 
blood smears alone to differentiate the 
early stem cell as to the type of leukocyte 
that will result. The stem cell of the 
polymorphonuclear and the lymphocyte 
so closely resemble each other that it 
would be dangerous in that stage to state 
whether the resulting disease would be one 
of lymphatic or myelogenous disease. 
There are certain other ways that may 
help to clear the diagnosis, such as the 
sternal puncture for removal of bone mar- 
row or a biopsy of a gland, but in certain 
cases a diagnosis cannot be made from 
the blood smear alone. There is less dan- 
ger of confusing the stem cell of the mono- 
cyte for it is larger and irregular shaped 
and is termed the ‘‘histocyte.’’ The stem 
cell of the polymorphnuclear and the 
lymphocyte are almost identical and must 
go on to a further stage of development 
before it can be identified. From this stem 
cell, in the myelogenous series follows the 
promyelocyte, then the myelocyte, meta- 
myelocyte, the staff cell and the adult 
polymorphonuclear or granulocyte. In the 
normal individual, only the last two are 


present in the circulating blood. In the 
lymphatic series, from the stem cell, we 
come to the large lymphocyte, the imma. 
ture normal lymphocyte and the norma] 
lymphocyte. 

At present a third leukemia is now ae. 
cepted. Until comparatively recent, only 
myelogenous and lymphatic leukemia 
were accepted; now monocytic leukemia 
is considered as a_ separate disease, 
Further myelogenous leukemia is some. 
times divided into the ordinary myelo. 
genous leukemia and the myeloblastic 
leukemia, merely indicating the presence 
of an excessive number of early myelo. 
cytes. In monocytic leukemia, the essen. 
tial pathology is in the reticulo-endothelial 
system (liver-spleen-bone marrow). 

The stem cell or original red cell is the 
megaloblast which is a large nucleated 
cell. At this stage, they contain no hemo- 
globin and have a rather deep basophilic 
cytoplasm. As the cell matures into the. 
ordinary normablast, it loses most of its 
basophilic cystoplasm, takes on some 
hemoglobin, becomes smaller in size, the 
nucleus is more regular and with a more 
adult stage it becomes the ordinary ery- 
throcyte. 


In a recent case under my observation, | 
I had what appeared to be a very high 
white count in a baby. Further investiga- 
tion revealed that this patient had enor- 
mous numbers of megaloblasts circulat- 
ing in the blood. stream. The ordinary 
acetic acid diluting fluid would not dis- 
solve the nucleus of the megaloblasts, so 
I was counting these cells as leukocytes. 
This patient had approximately 10,000 
megaloblasts in the circulating blood. 


With detailed study of suitable stained 
slides using differential stains, and the 
sternal puncture, most cells can be classi- 
fied into one of the above groups. I think 
it is impossible at times, however, to make 
a diagnosis of a leukemia of the lymphatic 
type, merely because there is a high white 
count and a great number of lymphocytes. 
I have observed white counts as high as 
75,000 with 97 per cent lymphocytes that 
result in other conditions than leukemia. 
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RECENT MEDICAL LITERATURE 


Edited by 
WILLIAM C. MENNINGER, M.D., Topeka 


COLONIC IRRIGATION AFTER A BARIUM ENEMA 

The discovery of some opaque substance 
as a means of visualizing the alimentary 
canal roentgenographically has given new 
impetus in gastro-enterology, but it also 
has created some dangers. Three prob- 
lems in roentgenological diagnosis of gas- 
tro-intestinal difficulties are: (1) The 
endeavor to find a non-toxic or least toxic 
medium; (2) the clinical mapping out of 
contraindications, and (3) the recogni- 
tion of possible mishaps, their prophylaxis 
and treatment. Barium sulphate has been 
considered the best opaque medium, but 
occasionally there are mishaps due to its 
use. There are cases of accidental poison- 
ing due to the impurity of the drug, the 
presence of barium salts which are solu- 
ble and therefore poisonous. Occasionally 
uleer perforation results from direct in- 
gestion of the barium. The retention and 
hardening of the opaque medium, barium, 
is another grave danger. The author 
points to a number of severe gastric symp- 
toms as contraindication of the use of a 
barium meal. He also advocates the rou- 
tine administration of a saline enema im- 
mediately after a barium enema, and oil 
orally for several days to insure the com- 
plete evacuation of the barium suspension. 

Golob, Meyer: The Advisability of Immediate Colo- 


nie Irrigation Following a Barium Enema. Radiology, 
22:486-489. April 1934. 


REVISING THE CONCEPTION OF FOCAL 
INFECTION 


A focus of infection has been defined as 
a circumscribed area of tissue infected 
with pathogenic organisms. The general 
recognition that such can cause systemic 
or general disease makes its elimination a 
part of the treatment of the disease. At- 
tention seems to be concentrated on the 
infected tissue rather than on the infect- 
ing bacteria. When a physician speaks of 
eradicating a focus of infection he means 
the removal of infected tissue, such as 
tonsils, adenoids, or teeth, but this does 
not insure the removal of infection, as the 
fissue surrounding the so-called ‘‘focus 
of infection’? is usually infected also. 
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Therefore the term ‘‘removal of focus of 
infection’”’ or its equivalent when tonsil- 
lectomy, adenoidectomy, appendectomy, 
are meant should be avoided. If the focus 
of infection is actually the concentration 
of bacteria, then surgery alone cannot re- 
move it. Its eradication will depend on the 
production of antibodies, which in some 
cases may be stimulated by vaccines. 

Solison-Cohen, Myer: Necessity for Revising the 
Common Conception of Focal Infection. J.A.M.A. 102: 
1128-1131. April 7, 1934. 


CONGESTIVE HEART FAILURE 


The dyspnea of cardiac disease is a 
complex symptom occurring under a va- 
riety of circumstances and producing a 
multiplicity of clinical syndromes. Clini- 
cal observations were made on 30 patients, 
19 men and 11 women; about half were 
negroes and the other half white; only 
five were under 40 years of age. They all 
had cardiac disease and suffered from 
nocturnal dyspnea. The chief causes of 
the heart disease were hypertension, ar- 
teriosclerosis and syphilitic aortic insuf- 
ficiency. The occurrence of nocturnal 
dyspnea was restricted almost entirely to 
patients with disorders which cause a 
strain on the left ventricle. The following 
factors were found to be precipitating 
and predisposing causes of the attacks: 
(1) The position of the body in 21 cases; 
(2) cough in 23 cases; (3) amount of ac- 
tivity engaged in during the preceding day 
in 21 cases; (4) abdominal distension in 
17 eases; (5) large evening meal in 12 
cases; (6) constipation in 12 cases; (7) 
hunger in eight cases; (8) heat in eight 
cases, and (9) urination in seven cases. 

Nocturnal dyspnea may be divided into 
several types of distress: (1) A non- 
paroxysmal type which develops grad- 
ually during the day and reaches 4 maxi- 
mum at bed time. (2) Attacks of shortness 
of breath appearing only at the onset of 
sleep. If the patient falls asleep, he is 
likely to remain free from symptoms the 
rest of the night and such patients exhibit 
Cheyne-Stokes respiration. (3) Attacks 
of dyspnea that begin after the patient 
has begun to sleep soundly and which may 
cause acute edema of the lungs. Cheyne- 
Stokes respiration is infrequent in this 
type of dyspnea. (4) Combination forms. 
The same patient may have all three types 
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of dyspnea, or any two of them. 
Harrison, W. G., Calhoun, J. A., and Harrison, T. R.: 
Congestive Heart Failure. Arch. Intern. Med., 53:561- 
573. April 1934. 
EXTERNAL TRAUMA IN ULCERS 

The author states that in spite of the 
fact that our knowledge of the patho- 
genesis of peptic ulcer still remains in the 
field of theoretical discussion, we are oc- 
casionally called upon to decide whether 
or not an injury to the upper abdomen can 
lead to the formation of a peptic ulcer. 
Theoretically, a sudden blunt force ap- 
plied to the area might lead to changes 
within the gastric wall. The finding of 
ulcers after such an injury raises the 
question of whether the trauma was a pre- 
cipitating factor or a revealing factor of 
the ulcerous condition. A number of cases 
of peptic ulcer associated with external 
trauma are reported and the following 
conclusions are drawn: 

1. Acute traumatic peptic ulcer may 
follow the application of a strong blunt 
force to the epigastrium. These cases tend 
to heal. 

2. External trauma as a pathogenic 
factor in chronic peptic ulcer is debatable. 
Probably trauma does not produce, but 
rather, reveals the preexistence of chronic 
peptic ulcer. 

3. Preexisting ulcer disease may be 
aggravated by external trauma. To prove 
the extent of the disability resultant, a 
careful #-ray examination would have to 
be made within a short time before the 
accident, and compared with a careful 
g-ray examination made within a short 
time after the accident. 


Gray, Irving: External Trauma in Relation to Ulcers 
of the Stomach and Duodenum. Ann. Int. Med., 7:1403- 
1420. May 1934. 


The Journal of the American Medical 
Association reports the Federal Trade 
Commission has filed a complaint charg- 
ing misrepresentation in connection with 
the sale of acetylsalicylic acid tablets 
against the Bayer Company, Inc., New 

ork. It is stated ‘‘The commission al- 
leges that the company’s advertising 
tends to mislead buyers into believing that 
‘Bayer aspirin’ is the only genuine acetyl- 
salicylic acid, intimating that the product 
sold by its competitors is not ‘aspirin’, is 
not as beneficial as the Bayer product, 
and is counterfeit or spurious.’’ 
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PROCEEDINGS OF SEVENTY-SIXTH 
ANNUAL MEETING 
(Continued from July Journal) 

REPORT OF COMMITTEE ON HOSPITAL SURVEY 

Much of the data embodied in this com. 
mittee’s report is derived from the ap. 
nual report of the Council on Medical 
Education and Hospitals of the American 
Medical Association. This report appears 
each year in the Hospital number of the 
Journal of the American Medical Asso. 
ciation. 

There are 127 registered hospitals in 
the State of Kansas and 26 hospitals 
which have been refused registration be- 
cause of failure to meet the minimum re. 
quirements of the American Medical As- 
sociation. 


Scanning the annual reports for the 
past ten years brings out certain inter- 
esting facts regarding the hospitals of 
Kansas which the committee feels may 
well be brought to your attention. 


The following table sets forth trends 
in hospitalization during the past dec- 
ade: 


Av. census 

1923 1933 
5492 7588 
2547 =2221 


Hospitals Beds & Bassinets 
1923 1933 1923 1933 
Governmental ... 6540 9896 


88 35 

Non-Governmental 111 92 4890 65236 

During the past ten years in Kansas, 
governmental hospitals have added over 
three times as many beds as have non- 
governmental agencies, and during that 
same period the average daily census in 
governmental hospitals increased 50 per 
cent while in non-governmental hospitals 
it decreased 12 per cent. However, ap- 
proximately three-fourths of the capacity 
of all the governmental hospitals is for 
tuberculosis and mental diseases. 


In the governmental hospitals the av- 
erage length of stay in the hospital of 
each patient in 1933 was 106 days, while 
in the non-governmental hospitals it was 
only 13 days. 


The number of idle beds daily in the 
non-governmental hospitals of Kansas in 
1933 reached the astounding number of 
3,015. In other words only 42.4 per cent 
of the non-governmental hospital beds 
of the state were filled and this in con- 
trast to 80 per cent full occupancy of the 
governmental hospital beds. 
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However, governmental hospitals ad- 
mitted only approximately 30 per cent of 
all hospital patients and the non-govern- 
mental institutions about 70 per cent. 

There are five hospitals in the state 
approved for general internships and two 
approved for residencies in specialties. 

Fifty-two hospitals in Kansas have 
physicians at the head of their pathologi- 
cal laboratories and 67 have M.D.’s in 
charge of their radiological department. 

The non-governmental hospitals have 
been hard hit by the depression. The loss 
of income plus the cost of maintaining 
3,015 idle beds has placed many of these 
hospitals in financial difficulty. Many 
people who would in ordinary times make 
up a considerable proportion of the pay- 
ing patronage of the hospital are forced 
to enter tax-supported institutions. At 
the same time non-pay hospitalization 
and delinquency in payments have ma- 
terially increased. At thé present time 
Kansas certainly needs no new hospitals. 

In an effort to meet their financial 
difficulties many hospitals in the coun- 
try have already inaugurated group pay- 
ment plans for hospital care. For the 
hospital this provides a regular and,as- 
sured income. The principle of group 
payment for hospital care has been en- 
dorsed by New York and New Jersey 
State Medical societies and the Cleve- 
land Academy of Medicine. The State 
Medical Associations of California, Ore- 
gon, Washington, and Michigan have 
gone further and approved, not only 
group hospitalization, but also the in- 
surance principle for general medical 
service. The American Hospital Associa- 
tion endorsed the group hospitalization 
plan a year ago. Kansas now has one 
hospital with this plan in effective opera- 
tion. This is the Wesley Hospital in 
Wichita. 

This movement will undoubtedly be- 
come somewhat general and inasmuch as 
some plans carry potential dangers of 
actual medical practice by these institu- 
tions your committee would urge this 
society to go on record as recommend- 
ing any such plan only with the, follow- 
Ing provisions: 

1. The benefits to be offered by the 
hospital must not invade the field of the 
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practice of medicine. 

2. Medical and surgical fees should in 
no manner be included in the plan. 

3. It should be a community project 
and all hospitals of a given community 
should participate in such a way as to 
eliminate any tendency towards competi- 
tion and to allow patients freedom of 
choice of hospital and physicians. 

Respectfully submitted 

EK. S. Eneerton, M.D., Chairman 

D. W. BasHam, M.D. 

R. W. Van Deventer, M.D. 
REPORT OF COMMITTEE ON MEDICAL HISTORY 

In rendering a report at this time the 
committee would call attention to the 
fact that the latest photograph and bi- 
ography secured for the history album 
is that of our president for 1934, William 
F. Bowen, M.D., of Topeka. The album 
is on file in the vault of the office of the 
Journal of the Kansas Medical Society, 
700 Kansas Avenue, Topeka. 

No further efforts have been made to 
secure photographs of John Parsons, 
M.D., who was elected president in 1868 
and H. K. Kennedy, M.D., who was elect- 
ed president in 1875. 

Respectfully submitted, 

W.S. Linpsay, M.D., Chairman 
EK. D. Esrient, M.D. 

H. C. Sarrortus, M.D. 


REPORT OF COMMITTEE ON SCIENTIFIC WORK 


For our report I take great pleasure 
in presenting the annual program which 
was entirely prepared by the Sedgwick 
County Medical Society and trust that all 
of you have enjoyed it. 

Respectfully submitted, 
J. F. Hassie, M.D., Chairman. 


REPORT OF THE COMMITTEE ON THE 
STORMONT LIBRARY 
During the past year the Library Com- 
mittee has followed the very conservative 
policy of buying only a few new books. 
Subscriptions to Journals have been con- 
tinued which include the following: 
P American Journal of Diseases of Chil- 
ren. 


American Journal of Medical Science. 
American Journal of Public Health. 
Annals of Surgery. 

Archives of Internal Medicine. 
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Archives of Surgery. 
Journal of the American Medical As- 
sociation. 

Journal of the Kansas Medical Society. 

Journal of the Missouri Medical Asso- 
ciation. 

Lancet (London). 

Medical Journal and Record. 

Quarterly Cumulative Index. 

Surgery, Gynecology and Obstetrics. 

The report of last year showed $105.20 
in the treasury; at present the amount on 
hand is $114.53. The expense for maga- 
zine subscriptions amounts to about half 
of the yearly income. There is another 
installment of interest due about July 1. 

The attention of the members of the 
society is called again to the fact that 
these magazines are all available for 
loan by paying the postage and it is 
hoped that periodicals will be used more 
during the coming year by men all over 
the state. 

Respectfully submitted, 
W. C. Menninecer, M.D., Chairman. 


The roll was called and there were 76 
votes present. 

UNFINISHED BUSINESS 

The following amendments to the Con- 
stitution were presented for final action, 
having been read before the House of 
Delegates at the 1933 meeting. 

That Article X of the Constitution 
shall be amended by adding at the end 
of Section 1, the following, ‘‘No member 
of the Council shall serve for more than 
two consecutive terms of office of three 
years each.’’ 

That Section 3, Article VI of the Con- 
stitution shall be amended to read as fol- 
lows, ‘‘The Councilors shall be twelve 
in number and one shall be elected from 
each Councilor District by the Delegates 
from that district at the annual meeting 
each year, and shall serve for such terms 
as hereinafter provided.’’ 

On a rising vote both amendments 
unanimously carried. 

The next order of business was the 
question of a full-time secretary. 

Dr. H. N. Tihen made a motion that 
the House of Delegates hereby creates 
the office of a full-time Executive Secre- 
tary for our State Society, the Secretary 


to be located in the central State Society 
office in Topeka, moved its adoption 
which was regularly seconded. After 
much discussion the motion carried. 

On motion by Dr. L. B. Gloyne, regp. 
larly seconded and carried that the ap. 
nual dues for 1935 be raised from $7.) 
to $10.00. 

Dr. H. F. Hyndman presented the fol. 
lowing resolution which unanimously car. 
ried. 

‘‘The House of Delegates having de. 
clared itself in favor of a full-time Kx. 
ecutive Secretary for the State Society, 
hereby instructs Doctors Tihen and Nes. 
selrode to select three additional names 
for the formation of the Executive Secre. 
tary Committee. The committee of five is 
instructed to select and hire a full-time 
secretary for the State Society; to instal] 
him in suitable office space with ade- 
quate stenographic help, and to aid and 
direct him and his activities until the 
next annual State meeting. The House 
of Delegates further instructs the offi- 
cers of the Society and the Council to ap- 
propriate, as needed, the necessary funds 
to carry out these plans and activities 
until the next annual State meeting.’’ 

(Committee membership increased to 
seven second meeting of House of Dele- 
gates on Friday). 

Dr. Duncan brought up the subject of 
Public Health Council of Kansas and in- 
troduced Dr. Harry Lutz of Augusta 
who outlined the plan and recommended 
that the Kansas Medical Society en- 
dorse it. 

On motion by Dr. L. D. Johnson, reg- 
ularly seconded and carried, the Kansas 
Medical Society adopted the Public 
Health Council. 

Adjourned. 


MEETING OF HOUSE OF DELEGATES 
Friday, May 11, 1934 


The meeting was called to order by the 
President, Dr. Wm. F. Bowen, at 8:10 
a. m. in the Ingalls room, Allis Hotel. The 
roll was called and 59 votes were present. 

The first order of business was the elec- 
an of officers. The following were elect- 
President-elect, Dr. J. F. Hassig, Kan- 
sas City. 
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Vice President, Dr. H. L. Snyder, Win- 


field. 
Treasurer, Dr. Geo. M. Gray, Kansas 


Ci 

Ponstitutional Secretary (unexpired 
term of one year), Dr. H. L. Chambers, 
Lawrence. 

Immediately after being chosen Presi- 
dent-elect, Dr. J. F. Hassig tendered his 
resignation as secretary. 

Delegate to American Medical Associa- 
tion: (term 2 years), Dr. Wm. F'. Bowen, 
Topeka. 

bn motion by Dr. Tihen, regularly sec- 
onded and carried, that the delegates from 
the third, sixth, tenth, and twelfth districts 
retire to another room and elect their 
councilor. The following councilors were 
elected : 

Third district, Dr. E. C. Duncan, Fre- 
donia. 

Sixth district, Dr. H. N. Tihen, Wichita. 

Tenth district, Dr. C. D. Blake, Hays. 

Twelfth district, Dr. N. E. Melencamp, 
Dodge City. 

STANDING OF COUNCIL 


District | Councilor Term Expires 
First-—Dr. R. T. Nichols, Hiawatha.............. 1936 
Second—Dr. L. F. Barney, Kansas City.......... 1936 
Third—Dr. E. C. Duncan, Fredonia.............. 1937 
Fifth—Dr. J. T. Axtell, Newton.............0000. 1935 
Sixth—Dr. H. N. Tihen, Wichita................. 

Seventh—Dr. C. C. Stillman, Morganville........ 

Eighth—Dr. Alfred O’Donnell, Ellsworth......... 1936 
Ninth—Dr. H. O. Hardesty, Jennings 1935 
Tenth—Dr. C. D. Blake, Hays...............00005 1937 
Eleventh—Dr. C. H. Ewing, Larned.............. 1935 
Twelfth—Dr. N. E. Melencamp, Dodge City....... 1937 

REPORT OF COMMITTEE ON CONTROL OF 


CANCER 


Dr. Nesselrode made an oral report for 
the Committee stating the report would 
be published in an early issue of the 
Journat and submitted the following rec- 
ommendations : 

First—An expression of appreciation 
from the House of Delegates be extended 
to the American Society for the Control 
of Cancer and to Dr. F. L. Rector, their 
Field Representative for the excellent 
work done in making the cancer survey. 
-Second—That the Kansas Medical So- 
ed approve the report in principle at 
east. 

Third—That the Committee on the Con- 
trol of Cancer of the Kansas Medical So- 
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ciety continue its work and that the mem- 
bers of the committee be increased to nine. 
The President to appoint four additional 
members for one, two, and three year 
terms, one-third retiring each year. 

After reading Dr. Nesselrode moved 
the adoption of the above recommenda- 
tions. 

After much discussion Dr. Hyndman in- 
troduced the following substitute motion 
which was regularly seconded and carried. 
That the Committee on Control of Cancer 
continue their work and publish the report 
in the Journau before the next annual 
meeting in order that the members of the 
Kansas Medical Society may have an op- 
portunity to study it. Also, that the com- 
mittee be enlarged from five to nine, the 
President to appoint an additional four 
men to serve for one, two, and three year 
terms on the committee, one-third retir- 
ing each year and that the other recom- 
mendations of the committee be tabled. 

The President, Dr. Bowen, made the 
following appointments : 


Name Term Expires 

Dr. C. C. Nesselrode, Kansas City........ 1937 
Dr. J. L. Lattimore, Topeka.............. 7 
Dr. F. Foncannon, Emporia.............. 1937 
Dr. H. L. Snyder, Winfield..............- 1936 
Dr. F. R. Crosen, Clay Center............ 1936 
Dr. N. E. Dodge 1936 
Dr. J. G. Missildine, Wichita............. 1935 


A motion was made, regularly seconded 
and carried, that the committee on execu- 
tive-secretary be increased from five to 
seven. 

Committee: Dr. H. N. Tihen, Wichita; 
Dr. C. C. Nesselrode, Kansas City; Dr. 
W. M. Mills, Topeka; Dr. H. L. Snyder, 
Winfield; Dr. N. E. Melencamp, Dodge 
City; Dr. W.F. Bernstorf, Pratt; Dr. L. D. 
Johnson, Chanute. 

A motion was made by Dr. Hyndman, 
regularly seconded and carried, that the 
President appoint a committee of five to 
study the Constitution and By-Laws of 
our present organization and make any 
suggestions for any desirable revision at 
the next annual meeting of our Society. 

Committee: Dr. J. F. Hassig, Kansas 
City; Dr. H. L. Chambers, Lawrence; Dr. 
Earle G. Brown, Topeka; Dr. BE. C. Dun- 
can, Fredonia; Dr. G. R. Hastings, Lakin. 

A motion was made by Dr. Hyndman, 
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regularly seconded and carried ‘that the 
Committee on Public Policy and Legisla- 
tion be authorized to take up with the 
proper authorities any complaints of any 
member of the society concerning army of- 
ficers or full-time state employees doing 
private practice. 

A motion was made by Dr. Tihen, reg- 
ularly seconded and carried, since the em- 
ployment of a full-time executive secre- 
tary necessitates the re-arrangement of 
some of the society work, the House of 
Delegates instructs the officers to discon- 
tinue the salaries of the Constitutional 
Secretary, the Editor, and the Defense 
Fund Chairman at the time of the installa- 
tion of the Executive-Secretary, and in- 
structs the President of the State Society, 
and the Executive Secretray Committee, 
and the Executive Committee of the Coun- 
cil to appoint an editor and district editors 
serving gratis, who with the Executive 
Secretary Committee will direct the 
JouRNAL activities until the next annual 
state meeting. 

Dr. O. P. Davis introduced the follow- 
ing proposed amendment to the Constitu- 
tion: 

That Article XIII of the Constitution 
be amended by adding thereto Sections 3 
and 4 as follows: 

Section 3. All interest or other income 
accruing from the investment of all or any 
part of the Defense Fund shall be added 
to and become a part of said Defense 
Fund. 

Section 4. If or when the Defense Fund 
shall have accrued to an amount in excess 
of ten thousand dollars and two dollars 
per capita collected annually for defense 
shall be deducted from the annual mem- 
bership dues until said Defense Fund shall 
have been reduced to not less than five 
thousand dollars, whereupon the collec- 
tion of two dollars per capita for defense 
shall be resumed. 

A motion was made by Dr. O. P. Davis, 
regularly seconded and carried, that the 
Treasurer, Dr. Geo. M. Gray, be instructed 
to lend from the Defense Fund to the Gen- 
eral Fund at a low rate of interest a sum 
sufficient to make the state dues for each 
individual member of the Society next 
year $8.00 instead of $10.00, based on the 
total 1934 membership. 
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A motion was made by Dr. Barney, reg. 
ularly seconded and carried that the 
House of Delegates express their appre. 
ciation by a rising vote of thanks to the 
members of the Sedgwick County Medica] 
Society who have been untiring in their 
work to make this meeting a great success 
and also for their wonderful hospitality, 

A motion was made by Dr. Armitage, 
regularly seconded and carried, that the 
Committee on Public Policy and Legisla. 
tion investigate the possibility of prose. 
cuting the cults who are practicing medi- 
cine and surgery and test out the law if 
deemed advisable. 

A motion was made by Dr. Brookhart, 
regularly seconded and carried, that the 
Committee on Public Policy and Legisla- 
tion be authorized to hire competent 
lawyers and that the necessary cost for 
expenses be approved. 

A resolution from the Chicago Medical 
Society concerning radio advertising was 
read by the Secretary, who moved its: 
adoption which was regularly seconded 
and carried. 


JOINT MEETING OF COUNTY SECRETARIES AND 
COUNCILORS 

This meeting was held Wednesday, May 
9, in the Ingalls room, Allis Hotel with Dr. 
J. F. Hassig, presiding. 

Present: Doctors J. A. Milligan, Gar- 
nett; F. L. DePew, Howard; W. E. Janes, 
Eureka; Ralph I. Canuteson, Lawrence; 
H. E. Haskins, Kingman; W. N. Mundell, 
Hutchinson; EK. H. Johnson, Peabody; 
C. B. Stephens, Iola; A. G. Isaac, Newton; 
A. M. Lohrentz, McPherson; J. A. Rader, 
Caney; H. L. Clarke, LaCygne; O. W. 
Davidson, Kansas City; H. J. Stacey, 
Leavenworth; F. K. Meade, Hays; J. M. 
Porter, Concordia; L. V. Dawson, Ottawa, 
and H. W. Palmer, and Mr. Mac F. Cahal, 
Wichita. 

Doctors E. C. Dunean, Fredonia; 0. P. 
Davis, Topeka; Alfred O’Donnell, Ells- 
worth; I. B. Parker, Hill City; J. T. Ax- 
tell, Newton; C. C. Stillman, Morganville; 
L. F. Barney, Kansas City; R. T. Nichols, 
Hiawatha; Geo. M. Gray, and J. F. Hassig, 
Kansas City. 

Several talks were made but the most 
interesting topic seemed to be the care of 
the indigent poor under the Franklin 
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Dr. L. V. Dawson. 
A motion was made regularly seconded 
and carried that another meeting be held 


next year. 
Meeting adjourned. 


COUNCIL MEETING 
The new Council met and organized in 
the Ingalls room, Allis Hotel, immediately 
following the meeting of the House of 
Delegates. The meeting was called to 
order by the President, Dr. Wm. F. 
Bowen. 
The first order of business was the re- 
port of the Editor, Dr. Karle G. Brown. 


FINANCIAL STATEMENT OF THE JOURNAL OF 
THE KANSAS MEDICAL SOCIETY 


Receipts and disbursements by the Edi- 


tor from May 1, 1933, to May 1, 1934. 
Receipts 
Sales and subscriptions ............scseeeses 80.93 
Kansas Medical Society ...............00000- 2,800.00 
Reprints and other sources...............00 15.54 
$6,791.45 


Accounts receivable 


fi 
Delivering Journals in Topeka............... 16.81 
Office supplies and misc, .................0. 98.36 
7,183.08 

$8,276.92 


REPORT OF THE EDITOR OF THE JOURNAL OF 
THE KANSAS MEDICAL SOCIETY 

To the Officers and Members of the Coun- 
cil of the Kansas Medical Society: 
Gentlemen: I submit herewith the re- 

port of the Journat of the Kansas Medi- 

cal Society for the period of May 1, 1933, 

to May 1, 1934, inclusive. 
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County plan which was well presented by 


I am glad to report the Journat did not 
require as much financial assistance from 
the Society during the year May 1, 1933, 
to May 1, 1934, as the previous fiscal 
year; $725.00 less was drawn this past 
year from the General Fund than the year 
before. In other words we used approxi- 
mately the sum the Journau would be en- 
titled to if paid $2.00 per member. 

Our advertising receipts for the past 
year increased $383.75 and we have every 
reason to believe they will continue to in- 
crease during 1934. It might be of interest 
to note that from our total advertising re- 
ceipts $3,748.21, the Journau office was 
responsible for $1,849.67 of this ¢mount. 
In this connection I might mention an 
earnest effort has been made throughout 
the year to secure as much local advertis- 
ing as possible. Receipts from electrotypes 
increased $57.48. Since each author pays 
for illustrations in his article this total 
item of $146.77 is a saving for the Jour- 
NAL. 

Office rent is $127.50 more, but is due 
to the fact the entire amount is now drawn 
from the Journat account. Prior to March, 
1933, one-half was paid from the Bureau 
of Public Relations account. The JournaL 
report last year contained an item of 
$126.50 for office equipment. No purchase 
of this nature has been made since May, 
1933, in fact the Journat office has con- 
tinued to operate on as conservative and 
economical basis as possible. Stock and 
stationery is $33.52 less and at the present 
time there is enough paper to take care 
of the Journat until early fall. 

The Journat for May, 1933, carried 35 
professional card advertisements. The 
May 1934 number has 47—an increase of 
12. In addition to the professional card 
space for members of the society we have 
added a page for Prescription Pharma- 
cies. Up to the present time ten spaces 
have been sold, leaving only two vacancies 
on this page. We are confident these 
spaces will be filled within a short time. 

Advertising receipts usually drop dur- 
ing the summer months. However, they 
have been increasing steadily since the 
first of the year and the Cooperative Med- 
ical Advertising Bureau representative 
who visited us a few days ago assured us 
there is a decided increase in business in 
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the East and that no doubt we will benefit 
from this within a very short time. 

A few interesting comparisons have 
been made in the Journat. From May 
1933-1934, 88 original articles were pub- 
lished. This figure includes 12 University 
of Kansas Medical School Clinics, 11 Case 
Reports, six messages from the President 
and six Letters From a Kansas Doctor to 
His Son. A year ago 80 original articles 
had been published, including 12 clinics, 
seven messages from the President, nine 
Letters From a Kansas Doctor to His Son 
and no Case Reports. Sixty Society re- 
ports were published from May 1932-1933. 
This year we have an increase of four. 
From May 1932-1933, 36 editorials and 86 
editorial comments had been published. 
This year 32 editorials and 146 editorial 
comments, an increase of 60 editorial com- 
ments. One Cancer Number was published 
last year—July, 1933. 

At the Council meeting in January of 
this year a motion was made to discon- 
tinue mailing the JournaL in envelopes 
until the annual meeting. This has been 
complied with and up to the present time 
no complaints have been received. We 
have, however, mailed our advertisers 
copies in envelopes and have in the neigh- 
borhood of three or four thousand on 
hand. I would like to know, or have a rec- 
ommendation from the Council, whether 
or not we should continue to mail the 
JouRNAL without envelopes. 

It has been my endeavor to keep the 
cost of the Journat as low as possible, and 
the quality of its contents up to and above 
the average. 


Respectfully submitted, 
Hare G. Brown, M.D., Editor. 


FINANCIAL STATEMENT OF THE BUREAU OF 
PUBLIC RELATICNS OF THE KANSAS MEDICAL 
SOCIETY 


Receipts and disbursements from May 
1, 1933, to May 1, 1934. 


Receipts 


Sales and subscriptions 
Kansas Medical Society 
Advertising 


Accounts receivable 
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$ 50.0 
20 


$ 520 


REPORT OF BUREAU OF PUBLIC RELATIONS op 
THE KANSAS MEDICAL SOCIETY 

The Bureau of Public Relations had no 
instructions from the House of Delegates 
as to its responsibilities from May, 1933, 
to May, 1934. During this period a stren. 
uous effort has been made to collect al] 
outstanding accounts for Foiks magazine, 
which sum of $139.07 was reported to the 
House of Delegates last May. Up to May 
1, 1934, this entire amount was collected 
with the exception of $37.07, as shown by 
our financial statement. However, we are 
glad to report that after closing the books 
we received a check for this sum, on May 
4, which now balances the books of the 
Bureau of Public Relations up to date. 

Respectfully submitted, 


G. Brown, M.D., Executive Sec’y, 
Reports accepted and placed on file. 


Following the reading of the reports 
Dr. Brown resigned as Editor of the 
JournaL. A motion was made by Dr. Davis, 
regularly seconded and unanimously car- 
ried, that Dr. Brown’s resignation be ae- 
cepted and that the Society extend its 
thanks and appreciation to Dr. Brown and 
Miss Carlson for their splendid work. 


Other Councilors made short talks say- 
ing that they appreciated and most 
heartily commended Dr. Brown and Miss 
Carlson for their efficient work and it was 
their earnest wish that Miss Carlson be 
retained in the Journat office. 


Dr. Alfred O’Donnell extended an in- 
vitation to the Kansas Medical Society to 
hold its 1934 meeting at Salina and on 
motion by Dr. Davis, regularly seconded 
and carried, the invitation was accepted. 


A motion was made by Dr. Stillman, 
regularly seconded and carried, that the 
annual meeting be held on Wednesday, 
Thursday, and Friday, May 8th, 9th, and 
10th, 1935. 


A motion was made by Dr. Gray, regu- 
larly seconded and carried, that the Jour- 
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yats continue to be mailed without en- 


velopes. 

A motion was made by Dr. Barney, reg- 
warly seconded and carried, that the Kan- 
sas Medical Society continue to mail city 
libraries the JouRNAL. 


The Secretary informed the Council 
that Edwards and Comanche counties had 
formed county medical societies comply- 
ing with our Constitution and By-laws and 
that each was desirous of a charter. A mo- 
tio was made by Dr. Barney, regularly 
seconded and carried, that the two coun- 
ties be issued charters. 


A discussion arose as to the number of 
members required for newly organized 
county societies and Dr. Stillman made a 
motion, regularly seconded and carried 
that the minimum number for a new so- 
ciety should be six members. 


Dr. Stillman was reelected a member of 
the Defense Board for a term of three 
years. Dr. Duncan was elected to fill the 
mexpired term of two years of Dr. Fee. 


- 


STANDING OF DEFENSE BOARD 


Dr. O. P. Davis, Topeka.............. 1935 
Dr. E. C. Duncan, Fredonia.......... 1936 
Dr. C. C. Stillman, Morganville...... 1937 


The Secretary presented a statement 
covering his salary for the past year and 
expense since January 8, 1934. 


SUMMARY 
Stenographer’s AS $ 300.00 
Long distance and telegrams ...............- 9.47 
tary’s salary for past year 

$1,395.97 


Dr. Axtell made a motion regularly sec- 
onded and carried that the bill be allowed. 

In compliance with the agreement made 
at the mid-winter meeting of the Council, 
the matter of guest speakers and other ex- 
pense for the Wichita meeting was dis- 
cussed and Dr. Duncan made a motion, 
which was regularly seconded and carried, 
that the amount of $600.00 be paid to the 
Sedgwick County Medical Society in de- 
fraying the various expenses. 


Meeting adjourned. 
J.¥. Hassie, M.D., See’y. 
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CANCER SURVEY OF KANSAS 

(Continued from Page 308) 
him to understand the origin, course, and prognosis 
of the case in hand, This information must include 
the results of the physical examination of the patient, 
roentgenologic study, and of histological study, which 
reveal the structure of the tumor, the origin of the 
tumor, its grade of malignancy, and the grade of 
radiosensitivity. Without all these data, the diagnosis 
must be regarded as incomplete. 

The physical examination of the patient covers by 
far the largest field in the diagnosis of cancer. Ex- 
perienced and alert physicians in general or special 
practice, thus discover the majority of malignant 
tumors immediately and with considerable certainty, 
and thereby render to the public perhaps the most 
important service of practical medicine. On the other 
hand, careless, incomplete and perfunctory examina- 
tions of the patient is daily leading to the complete 
oversight of precancerous lesions and established 
cancer to the adoption of unwarranted and unjusti- 
fied, generally less serious, diagnoses, to the hasty 
resort to biopsies and exploratory operations, to ex- 
pensive and unnecessary radiological studies, to un- 
fortunate delays and disappointments, all resulting 
ee and unnecessary morbidity and mor- 
tality. 


Doctor S. C. Harvey*, Professor of Sur- 
gery, Yale University Medical School, has 
said: 

The necessity for an intensified attack on the 
problems arising from cancer in man becomes daily 
more apparent. With more accurate vital statistics, 
with the more refined methods of diagnosis, and with 
the drop in mortality rate as a result of the control 
of the diseases incidental to infancy and early adult 
life, the morbidity and mortality from cancer, which 
strikes at the time of life when a person’s experience 
has matured but when his work is only half done, 
are becoming appalling. The economic loss is sec- 
ondary only to the suffering entailed in the indi- 
vidual and in those about him. 

In former years, when the importance of this 
problem was less apparent, the individual person 
with the disease was carried in the general load of 
medical and surgical work with the result that the 
attack was desultory and ineffectual, and the general 
opinion was extremely pessimistic as to the outcome 
in the individual case. However, in the last decade 
everywhere throughout the civilized world, the in- 
vestigation of cancer has been broadened and in- 
tensified, and the plan of attack uvon its occurrence 
in man has gradually developed. The antituberculosis 
crusade of the previous generation has in many ways 
served as a model and an inspiration, for, although 
the problems differ in some respects, they are com- 
mon in that the attack must be concerted and or- 
ganized and centered about early diagnosis, the pro- 
vision of adequate facilities, and the development of 
specialized professional care. 


Education of the Public: The public 
must be taught the hopefulness of early 
treatment of cancer so that it will seek 
treatment during the early stages. The 
profession must also be educated to recog- 
nize early signs and symptoms of the dis- 
ease and to appreciate the possibility of a 


as Journal of Biology and Medicine, p. 538, July, 
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cure when the disease is seen in its early 
stages. 

Two periods of delay in securing treat- 
ment must be overcome before headway 
can be made in controlling this disease. 
The first period is that between the time 
the patient notices something wrong and 
a physician is consulted. A survey made in 
Massachusetts in 1925 showed that the 
average cancer patient consulted his phy- 
sician eight months after knowledge of 
the first symptoms of the disease and that 
cancer patients who had surgical treat- 
ment and ultimately died, had waited more 
than 10 months after the first symptoms 
before having an operation. 


A survey of the records of admission to 

the Barnard Free Skin and Cancer Hos- 
pital, St. Louis, Missouri, in 1930, showed 
that patients with cancer of the lip waited 
approximately one year before applying 
for treatment; breast cancer patients 
waited approximately 10 months; those 
with cancer of the cervix nearly six 
months; while those with cancer of the 
skin, the most easily recognized of all, 
waited from 20 to 24 months before seek- 
ing medical attention. No further evidence 
is necessary to emphasize the need for ad- 
ditional constructive educational work 
with the public regarding the necessity for 
early diagnosis and treatment. 
_ The other period of delay is that of the 
physician in rendering competent service 
when the patient first presents himself. 
By this is meant the ‘‘ watchful waiting’’ 
of some physicians to see what further 
symptoms will develop that will aid in the 
positive diagnosis of the condition. Too 
often this delay spells the difference be- 
tween cure and lingering death from me- 
tastases in inaccessible regions. 

Two outstanding fallacies regarding 
cancer are held tenaciously by many peo- 
ple. The first of these, that cancer from 
the beginning is an incurable disease, is 
also shared by too many older physicians. 
The second is that the presence of cancer 
signifies a social disgrace, and for this 
reason many patients will conceal the dis- 
ease from their family and closest friends 
until so far advanced that pain and other 
symptoms compel its disclosure. 


Another group whose importance is 
greatly overemphasized by some, is com- 
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posed of persons whose every abnormality 
is construed as cancer, a ‘‘cancerphobig” 
so-called. Thinking something is wrong 
they consult a physician and, on being tol 
that no evidence of disease can be found 
seek confirmation of their fears elsewhere 
Such neurotic individuals will continue ty 
worry, but in the absence of the disease, 
will never die from the belief that they 
have it. If they do not worry about cap. 
cer, they will worry about something else, 
Investigations have shown less than three 
per cent of those applying to certain can. 
cer hospitals have an imaginary malig. 
nancy. Surely the other 97 per cent or 
more should not be dismissed as cancer. 
phobes when their intelligence has di 
rected them for information to institutions 
adequately equipped and staffed for diag. 
nosis and treatment of the disease. 

Physicians should be more concerned 
about the cancerphobia that keeps patients 
away from them than about the morbidly 
introspective individual who is always suf. 
fering from i imaginary illness. Those who 
know something is wrong, and delay seek- 
ing medical attention for fear they may 
be told they have cancer are a serious 
problem and constitute a large group of 
the hopeless cases seen by the medical 
profession. The public should be taught 
to focus its attention on the beginning of 
cancer rather than its ending. 

The public and medical profession 
should become familiar with the signs and 
symptoms, the ‘‘danger signals’’, of early 
cancer. These are: a lump that persists in 
any part of the body, particularly ina 
woman’s breast; a sore, especially about 
the face or buccal cavity, that does 
not heal within the normal healing period; 
an unnatural blood stained discharge from 
a natural body orifice, particularly va- 
gina, bladder, or rectum; change in siz 
or color of warts or moles; and persistent 
indigestion with loss of weight. If the pub- 
lic sought medical advice when one or 
more of these symptoms appeared, and if 
the medical profession always had cancer 
in mind when examining such a patient, a 
large number of cases would be discov- 
ered in early stages when there is most 
hope for a cure. 

Twenty years ago the majority of can- 
cer cases were seen in late stages. More 
recently the value of early treatment was 
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established. Today prevention of cancer 
ig being discussed as the significance of 
ertain abnormalities become known. 
Among conditions definitely recognized as 
recancerous are unrepaired cervical lac- 
erations due to childbirth; leukoplakia on 
vaginal or buccal mucous membrane; 
dirty, jagged teeth that constantly irritate 
the cheek or tongue, especially when asso- 
ciated with use of tobacco and history of 
syphilis; dry scaly keratoses on the face 
and scalp that become moist; warts and 
moles subject to irritation by clothing or 
other causes. Such conditions when pres- 
ent should have careful and serious atten- 
tion by the examining physician. As a rule 
they respond readily to appropriate treat- 
ment. 

The psychology of the cancer patient is 
an important factor in his treatment. No 
other disease carries the load of depres- 
sion and discouragement that cancer does. 
The feeling of hopelessness is difficult to 
overcome in many cases. Often this de- 
pression is due to the patient’s ignorance 
of his true condition. He is not told the na- 
ture of his ailment and as time goes on 
with slow improvement or aggravation of 
the disease, his morale suffers. The policy 
of telling patients they have cancer is 
spreading. Reports from hospitals and 
dinies where frankness prevails between 
physician and patient are that such frank- 
ness is appreciated and the patient is 
more cooperative. 

The public is becoming so familiar with 
the symptoms of cancer that many people 
discuss them intelligently. In certain com- 
munities rather positive public opinions 
are held regarding the value of different 
therapeutic measures. These opinions 
doubtless are developed largely from the 
attitude of local physicians toward the 
problem. An attitude of honest frankness 
on the part of physicians would do much 
to eradicate fear of the disease and er- 
roneous conceptions from the minds of pa- 
tients and the public. 

Cancer a Public Health Problem: Can- 
cer is claiming increased attention as a 
public health problem. Eleven states, Colo- 
tado, Delaware, Florida, Kansas, Louis- 
lana, Mississippi, Montana, Nevada, Ore- 
gon. Washington, and Wisconsin now 
have laws, or departmental regulations 


having the effect of law, making it a re- 
portable disease. Adequacy of reporting 
varies considerably in these states. In 
some, including Kansas, the law is prac- 
tically a dead letter. With cancer mor- 
tality rising throughout the country, it 
would seem desirable that health officials 
take notice of its occurrence and provide 
means for its study, and,.as far as possi- 
ble, its prevention and control. . 

Some states have passed legislation on 
the subject of cancer control and others 
will probably do so in the near future. In 
this connection certain provisions in the 
Massachusetts law placing the cancer pro- 
gram under the State Department of 
Health may be of interest. Section 2 of 
chapter 391 of the Acts of 1926 of Massa- 
chusetts provides: 

The department shall establish and organize can- 
cer clinics in such parts of the commonwealth as it 
may be most advantageous to the public health and 
shall conduct such clinics with or without coopera- 
tion on part of the municipalities, local physicians, 
or other agencies. 

Article XVIII, section 346 of the public 
health law of New York, providing for the 
functions and activities of the State Insti- 
tute for the Study of Malignant Diseases, 
states that: 

The institute shall conduct investigations of the 
cause, mortality rate, treatment, prevention and cure 
of cancer and allied diseases. There may be received 
free of charge in its hospital for study, experimental 
or other treatment, cases of cancer and allied dis- 
eases. The commissioner of health shall publish from 
time to time the result of its investigations for the 
benefit of humanity and he shall, from time to time 
collate its publications in a scientific report for dis- 
tribution to scientific bodies and to medical scientists 
and qualified members of the medical profession. 


Section 349 of this same article pro- 
vides for the Division of Cancer Control 
as follows: 


There is created in the state department of health 
a division of cancer control, of which the state insti- 
tute for the study of malignant diseases shall be a 
part. The commissioner of health through the di- 
vision of cancer control shall continue to conduct 
investigations of the cause, mortality rate, treatment, 
prevention and care of cancer, and allied diseases, 
including the nature and extent of the facilities avail- 
able in the several counties and cities of the state, 
for the diagnosis and treatment of these diseases, and 
shall cooperate with local health authorities, physi- 
cians, hospitals, clinics and voluntary associations, in 
the development of suitable facilities for the diag- 
nosis, treatment, and control of cancer. 


The Division of Cancer Control of the 
Detroit Department of Health has been 
engaged in the follow-up of cancer pa- 
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tients treated in the hospitals of that city. 
Recently this work has been made a joint 
responsibility of the health department 
and the local medical society. 

Official health agencies usually have 
available facilities for obtaining much 
factual information regarding cancer. 
Analysis of mortality records, and of mor- 
bidity records when available, will give 
information of value in developing an ef- 
fective control program. By requiring 
more accurate death certificates rein- 
forced by autopsies, more accurate diag- 
noses will result. Study of economic as- 
pects of the disease will bring necessity 
for effective control forcibly to public at- 
tention. Such studies would be of great 
assistance to physicians of the state, 
would do much to improve hospital and 
private medical practice, and would sup- 
ply an abundance of material for public 
education in prevention and control of this 
disease. 

Cancer Morbidity Statistics: Cancer 
morbidity statistics in general are want- 
ing and the only information available on 
the cancer problem is that given by mor- 
tality records. Morbidity figures are need- 
ed to check death certificates, to stimulate 
earlier diagnosis, to raise the standard of 
treatment, and to augment our clinical 
knowledge of the disease. 

For some reason the collection of mor- 
bidity statistics has been ignored by the 
agencies most concerned in this work. A 
few hospitals are specializing in cancer 
treatment and it is from these that avail- 
able statistics are being received. As one 
of the essentials of acceptable tumor clin- 
ies, such as are now being organized in 
general hospitals, is the keeping of accur- 
ate and adequate records, it is expected 
that soon a considerable body of informa- 
tion from this source will be available on 
cancer morbidity. However, it will be nec- 
essary to increase the sources of this in- 
formation much beyond their present 
number and scope before their value will 
in any way approach that of other dis- 
eases. 

In the absence of definitely known eti- 
ological factors, the most promising at- 
tack on cancer is through the collection 
and analysis of all possible information 
bearing on it. Hospitals and physicians 
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in private practice should take full advap. 
tage of their opportunities to record jp 
detail the factors, both primary and eo. 


lateral that relate to their cancer patients, 
(Continued in September issue) 


THE PHYSICIAN’S LIBRARY | 


SILVER, The Story of a Wild Horse: by Thomas ¢. 
Hinkle, M.D., Author of Tawny, Black Storm, 
Bing, and other stories. William Morrow and (Co 
New York. Price $2.00. ; 


‘*Silver’’ is the story of a wild horse, 
His mother is ‘‘Old Dun.’’ When Silver 
was but a few days old, Charley Barr, top 
rider of the Circle A outfit, saw him and 
decided some day the wild colt would he 
his property. How both the colt and 
mother were captured; how both escape; 
the mother killed and eventually Silver 
recaptured, after saving Charlie Barr’s 
life, make a fascinating story that should 
delight every Hinkle reader. 

Physicians especially should take keen 
delight in reading this splendid fiction’ 
from the pen of a member of their pro- 
fession. Dr. Hinkle is a graduate of the 
Kansas Medical College, at Topeka, class 
of 1904. He practices at Carbondale, and 
is an active member of the Shawnee 
County and Kansas Medical societies — 
E.G.B. 

THE MANAGEMENT OF FRACTURES, DISLO- 
CATIONS AND SPRAINS: By John Albert Key, BS, 


M.D., and H. Earl Conwell, M.D., F.A.C.S. The C. V. 
Mosby Co., St. Louis. Price $15.00. 


This is an excellent inventory of the 
modern practice in the treatment of these 
conditions. The authors have emphasized 
the use of plaster of paris as an adjunct 
in the treatment of fractures. Perhaps 
they have not carried through the em- 
phasis enough in the major portion of the 
book as they have in the beginning. The 
material has been very carefully chosen. 
All obsolete methods have not been in- 
cluded. Probably a great deal has been 
left out but certainly it forms an excellent 
basis upon which to build a working knowl- 
edge of this field of therapy. 

The authors have made a very careful 
survey of the modern literature to which 
they have contributed a great deal them- 


selves. The usual text-book style is fol- 


lowed but the text is very clear, very easy 
to follow and to understand. Inasmuch as 
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authors are orthopedic surgeons, 
they have incorporated in the book a great 
deal of material which is usually not found 
ina text of this kind. 


The chapter on ‘‘Fractures of the 
Spine’ is of practical value and includes 
all of the recent work which has been done 
in this field up to the time of the writing 
of the book. The illustrations are very 
clear and numerous. A great number of 
them have already been seen in the va- 
rious journals throughout the country. Of 

rticular interest is the section on ‘‘The 
Treatment of Fractures of the Femur in 
(hildren.’’ An excellent review is given 
on ‘‘Fractures of the Neck of the Femur.’’ 


Although, as these authors state, the 
book represents the personal experiences 
of the authors yet the literature has been 
30 thoroughly consulted and the opinions 
of others incorporated in the work that the 
book may well represent the trend of 
thought in the modern treatment of these 
conditions in this country.—M.E.P. 


THE DANGEROUS AGE IN MAN: by Chester 
Tilton Stone, M.D., The Macmillan Company, New 
York. Ninety-seven pages with one illustration. Price 


$1.75. 

The author states in the foreword that 
despite the modern trend away from se- 
eretiveness and ignorance there still are 
many facts pertaining to man’s physical 
and mental well-being that have been 
neglected. The prostate gland remains an 
unexplored country to the average lay- 
man, and it is this gland which causes 
man’s mental and physical suffering dur- 
ing his dangerous period. The author be- 
lieves this stage in life may be comfort- 
ably passed by those who avail themselves 
of the information contained in this vol- 
ume—seeking, of course, medical aid when 
necessary.—H).G.B. 


CORRECTIVE PHYSICAL EDUCATION: by 
Josephine Langworthy Rathbone, M.A., Instructor in 
Physical Education, Teachers College, Columbia Uni- 
versity, New York City. 292 pages with 153 illustra- 
tions. Philadelphia and London: W. B. Saunders Com- 
pany, i934. Cloth, $2.50 net. 

Miss Rathbone’s new textbook is splen- 
didly fitted to meet the needs of students 
of physical education. The first two chap- 
fers are devoted to a review of the basic 
facts of anatomy and physiology. Fre- 
quent references are made to authorities 
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in medical science. The answer as to what 
may be done for the handicapped child is 
supplied in this text.—H.G.B. 

THAT HEART OF YOURS: by S. Calvin Smith, 
M.D., Author of “Heart Affections: Their Recogni- 
tion and Treatment”; “Heart Records; Their Inter- 
pretation and Preparation”, and “How Is Your Heart?” 
Three illustrations in color and three in black and 
white; 200 pages. J. B. Lippincott Company, a- 
delphia, London and Montreal. Price $2.00. 

An invaluable book for those who have 
—or think they have—heart trouble. With- 
out a word of alarm the author tells the 
story of the heart in illness and in health, 
in distress and in comfort, at work and at 
rest, as any physician relates the story 
personally to a patient, provided he is 
given the opportunity. The purpose of the 
book, as the author states in his foreword, 
is to supplement and amplify the informa- 
tion which physicians give to a heart pa- 
tient when time permits and when the pa- 
tient is in a receptive mood.—E.G.B. 

BR 


PERSONALS—NEWS ITEMS 


Anthony: Dr. H. W. Brownfield has re- 
sumed his practice following an illness of 
several months duration. 


Benedict: Dr. B. R. Riley underwent a 
major operation in Bell Memorial Hos- 
pital in July. 


El Dorado: Dr. C. E. Boudreau sailed 
from New York on July 10. He will take 
postgraduate work at the University of 
Vienna. 


Emporia: Dr. Philip Morgan and Miss 
Alfreda Neal of Melvern were married at 
Westminster Congregational Church in 
Kansas City, Misouri, on July 7, 1934. 


Emporia: Dr. C. W. Lawrence and Mrs. 
W. O. Thompson, of Dodge City, were 
married at Dodge City, July 2, 1934. 


Fredonia: Dr. and Mrs. H. EK. Morgan 
were in Detroit in June, where the doctor 
took some special work. 


Fredonia: Dr. and Mrs. EK. C. Duncan 
left on July 29, for a two weeks’ fishing 
trip in the Gunnison country in Colorado. 


Tola: Dr. H. L. Hendricks has been ap- 
pointed health officer for Allen County, 
vice Dr. A. R. Chambers. 
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Junction City: Dr. H. R. Ross, formerly 
full-time:county health officer of Geary 
County, has been named as Director of 
the Division of Child Hygiene of the state 
board of health. He assumed his duties on 


COUNTY SOCIETY NEWS | 


oe 


RUSH-NESS COUNTY SOCIETY 
The medical physicians, the dentists and 


July 15. 


Junction City: Dr. W. J. Kennedy, of 
Philadelphia, visited friends and relatives 


in Emporia, Topeka and Junction City 


during the week of July 22. 


Kansas City: Dr. C. E. Coburn has re- 
turned from a vacation trip to Minnesota. 


Lansing: W. H. Mitchell, graduate of 
Columbia University, has been appointed 
as psychiatrist-psychologist at the state 
penitentiary. He has previously worked in 
the Manhattan State Hospital for the In- 
sane in New York, and the Massachusetts 
and New Hampshire state prisons. Mr. 
Mitchell is a native Kansan, his home be- 
ing in Council Grove. 


Larned: Dr. C. H. Ewing returned on 
July 21, after a short vacation trip to 
Colorado. 


Salina: Dr. George E. Stafford and 
Miss Mary Greenwald were married at 
Falls City, Nebraska, July 5, 1934. Dr. 
Stafford has located here and will limit 
his practice to pediatrics. 


Topeka: Dr. and Mrs. W. M. Mills re- 
turned on August 5, after a month’s trip 
to the Pacific Northwest and Alaska. 


Topeka: Dr. and Mrs. A. E. Hiebert re- 
turned July 14 from a two weeks’ trip to 
Minnesota. Dr. Hiebert spent one week 
at the Mayo Clinic. 


Topeka: Dr. and Mrs. C. E. Joss and 
children, Charles and Dorothy, left July 
29 for a three weeks’ trip to Nova Scotia. 


Topeka: Dr. F. L. Abbey has been ap- 
pointed as assistant physician at the To- 
peka State Hospital, vice Dr. B. C. Smith, 
resigned. 


Topeka: Dr. and Mrs. Milton B. Miller 
and children returned July 29 from a 
month’s trip to Staatsburg-on-the-Hud- 
son, New York. 


the registered pharmacists of Rush and 
Ness County who are eligible or who be 
long to their county, state or national go. 
ciety or organization met at LaCrosse 
Kansas, June 20, 1934, to form a unit of 
the Public Health Council of Kansas. 


This meeting was a joint meeting be. 
tween the Rush-Ness Medical Society and 
the Rush-Ness Dental Society, and includ. 
ed the druggists of the two counties and 
was called for the purpose of organizing 
and securing membership in the Public 
Health Council. 


The following men were elected as offi- 
cers: Mr. Leslie Hunt, druggist, Me. 
Cracken, president; Dr. Wm. Spomer, 
dentist, McCracken, vice president and 
president-elect ; Mr. Ed Jackson, druggist, 
Ness City, treasurer, and W. J. Singleton, 
M.D., LaCrosse, secretary. 


The meeting was held in the Masonic 
Hall. There were 24 druggists, dentists 
and doctors from the two counties and two 
visiting doctors from Hays, Dr. Blake and 
Dr. Betthauser. 


The following were elected to member- 
ship: Dr. L. A. Latimer, Alexander; Dr. 
N. W. Robinson and Mr. Vin Houdyshell, 
Bison; Doctors L. C. Eberhardt, J. E. Att- 
wood, J. K. Attwood, W. J. Singleton, and 
Mr. Chas. and Will Pokorney, Mr. Ernest 
Franklin and H. W. Harper, La Crosse; 
Doctors W. A. Spomer, R. H. Cheney, and 
Mr. Leslie Hunt and Mr. and Mrs. D. D. 
Hunt, McCracken; Doctors G. K. Giess- 
mann, T. F. Brennan and F. J. Leiker, and 
Mr. Ed Jackson and Mr. Neal Ware, Ness 
City, and Doctors D. B. Parker and G. E. 
Haynie and Mr. V. J. Marhoffer, Ransom. 

This was an excellent meeting and well 
attended. Dr. L. A. Latimer was the dele- 
gate to the state medical meeting and gave 
an excellent report on the state meeting. 

Dr. C. D. Blake who was the newly eleet- 
ed councilor for the northwest. counties of 
the state gave an interesting talk as also 
did Dr. Betthauser of Hays. 

Mr. Charles Pokorney and Mr. H. W. 
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r got up an excellent Dutch lunch 
which seemed to be very much enjoyed by BIRTHS 
all. This lunch was sponsored by the drug- 
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ists, dentists and doctors of La Crosse. pli 
The eligible doctors, dentists and drug- H 
gists of Rush-Ness County seem to be 100 ine 8e, ? ? 
r cent behind this new organization and ; 
are vitally interested in uniting for a mu- Kansas City: Dr. and Mrs. Thomas J. 


tual cause. 


Sims, June 5, 1934; a daughter, Constance 


The next meeting will be held sometime Carey. 
in September at McCracken. 


W. J. Srvcieton, M.D., Secretary. June 5, 1934; a daughter, Eleanor Joan. 


Kansas City: Dr. and Mrs. Allen Smith, 


“4 DEATH NOTICES 


KANSAS MEDICAL AUXILIARY 
MRS. L. B. GLOYNE, Kansas City 


Baveuman, Grorce L., Kansas City, 


Chairman of Publicity 


ed 60, died June 4, 1934, of diabetic gan- om 
ep with cellulitis. He graduated from ki Crawford County Auxiliary enone md 
Kansas Medical College in 1897. He was Vities until fall with a picnic June 15 for 
not a member of the Society. members and their families in Lincoln 


Canter, F'RanKLIN F’., Seneca, aged 60, in October, Mrs. H. L. Stelle, President. 
died June 8, 1934, of chronic nephritis. He 


graduated from Ensworth Medical Col- Wilson County Auxiliary held a family 
lege, St. Joseph, in 1900. He was not a picnic at the Country Club, Fredonia, 


member of the Society. 


HinpMan, JoserH H., Humboldt, aged 


Park, Pittsburg. Next meeting will be held 


June 11. Next meeting will be held in 
October. 


61, died May 27, 1934, of spinal sclerosis. : 
lege, Topeka, in 1895. He was not a mem- husbands with a hamburger fry at the 


ber of the Society. 


country home of Dr. Ruble. The Parsons 


MoGavuey, ArcursaLp, Robinson, aged ladies acted as hostesses to the rest of the 


63, died June 13, 1934, of cancer of the county. This is the first time an affair 
throat. He graduated from University of like this has been given in the history of 
Louisville School of Medicine in 1893. He Parsons. The next meeting will be held in 
was not a member of the Society. 


September. 


SSL 


Many Private Dining Rooms Available for Special Parties 


‘TOPEKA~ KANSAS 
Main Dining Rooms and Coffee Shop 


Air Conditioned and Refrigerated 


THE MOSBY HOTEL CO. 
Chas. Mosby, Pres. & Gen. Mgr. 
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TRUTH ABOUT MEDICINES 


In addition to the articles enumerated in 
our letter of April 30 the following have 
been accepted : 

Bilhuber-Knoll Corporation—Dilaudid. Ampules 
Solution Dilaudid, 2 mg. (1/32 grain), 1.1 cc.; Hypo- 
dermic Tablets Dilaudid, 2 mg. (1/32 grain); Hypo- 
dermic Tablets Dilaudid, 3.2 mg. (1/20 grain); a 
dermic Tablets Dilaudid, 4 mg. (1/16 grain); Tablets 
Dilaudid, 2.5 mg. (1/24 grain). 

H. E. Dubin Laboratories, Inc—Aminophyllin- 
Dubin. Ampules Solution Aminophyllin-Dubin, 0.24 
Gm., 10 cc.; Ampules Solution Aminophyllin-Dubin, 
0.48 Gm., 2 cc.; Suppositories Aminophyllin-Dubin, 
0.36 Gm.; Tablets Aminophyllin-Dubin, 0.1 Gm. 

Gilliland Laboratories, Inc.—Diphtheria Toxoid, 
Alum Precipitated (Refined). 

Schering & Glatz, Inc.—Medinal. Medinal Tablets, 
5 grs.; Medinal Suppositories, 10 grs. 

Frederick Stearns & Co.—Neo-Synephrin Hydro- 
chloride. Solution Neo-Synephrin Hydrochloride, 0.25 
per cent; Solution Neo-Synephrin Hydrochloride, 1 
per cent. 

Winthrop Chemical Co., Inc.—Chiniofon-Winthrop 
—tTablets Chiniofon-Winthrop, 0.25 Gm. (4 grains). 


The following product has been accept- 
ed for inclusion in the List of Articles and 
Brands Accepted by the Council but Not 
Described in N.N.R. (New and Nonofficial 
Remedies, 1934, p. 443) : 


Cheplin Biological Laboratories, Inc—Cheplin’s 
' Epinephrine Hydrochloride Solution 1:1000. Ampules 
ce. 


New and Nonofficial Remedies 


The following products have been ac- 
cepted by the Council on Pharmacy and 
Chemistry of the American Medical Asso- 
ciation for inclusion in New and Non- 
official Remedies : 


Pollen Extracts-Mulford—The following pollen ex- 
tracts-Mulford (New and Nonofficial Remedies, 1934, 
p. 38), marketed in 5 cc. vials containing 2,000 pollen 
units per cubic centimeter, have been accepted: Live 
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Oak Pollen Extract-Mulford; Red Clover Pollen j. 
tract-Mulford; Sweet Clover Pollen Extract-Mulforg 
Southern Ragweed Pollen Extract-Mulford. Sharp & 
Dohme, Inc., Philadelphia. 


_ Ampules Bismuth Subsalicylate 2 grains (0.13 Gm) 
in Oil, 1 cc.—a Suspension of bismuth subsalicylat. 
U.S.P. (New and Nonofficial Remedies, 1934, p, 11g) 
0.13 Gm., camphor 0.1 Gm., and creosote 0.1 Gm, jy 
sufficient olive oil to make 1 cc. Cheplin Biologicg 
Laboratories, Inc., Syracuse, N. Y. (Jour. A.M.A, May 
12, 1934, p. 1564). 


Refined Diphtheria Toxoid (Alum Precipitated). 
Lederle—Diphtheria toxoid refined by precipitatig, 
with a 4 per cent solution of potassium aluminum gy. 
phate, washed with sterile physiological solution ¢ 
sodium chloride and resuspended in the same men. 
strum (New and Nonofficial Remedies, 1934, p, 393) 
It is preserved with Merthiolate 1:10,000. The produg 
is marketed in packages of one 1 cc. vial (one immu. 
zation), ten 1 cc. vials (ten immunizations), and om 
10 ce. vial (ten immunizations). Lederle Laboratories 
Inc., Pearl River, N. Y. 


Ampules Solution Mercury Succinimide % 
(0.01 Gm.) 1 cc.—Mercuric succinimide-N.N.R. (New 
and Nonofficial Remedies, 1934, p. 293), 0.01 Gm, 
benzyl alcohol 0.01 cc., and glycerin 0.013 Gm., in suf- 
ficient distilled water to make 1 cc. Cheplin Biological 
Laboratories, Inc., Syracuse, N. Y. 

Soluble Stomach Extract-Fairchild—A concentrated 
extract of material derived from mammalian stomach 
mucosa. It is marketed in vials containing approxi- 
mately 3 Gm. of substance representing material de: 
rived from 100 Gm. of fresh stomach mucosa, It js 
proposed for oral administration in the treatment of 
—- anemia. Fairchild Bros. & Foster, New 

ork. 

Ucoline Calcium Phosphate Cocoa Wafers—Each 
wafer contains tribasic calcium phosphate (New and 
Nonofficial Remedies, 1934, p. 134), 0.585 Gm. ( 
grains), cocoa 0.65 Gm. (10 grains), powdered sugar 
0.13 Gm. (5 grains), starch 0.021 Gm. (34 grain) and 
saccharin 4.8 mg. (3/40 grain), flavored with cov- 
marin, vanillin, oil of peppermint, and salt. Ucoline 
Products Company, Chicago. (Jour. A.M.A., May 18, 
1934, p. 1680). 


Accepted Devices For Physical Therapy 


The following products have been ac 
cepted by the Council on Physical Thera 
of the American Medical Association ft 
inclusion in its list of accepted devices: 


Founded 1896 by Dr. Hubert Work 


WOODCROFT HOSPITAL, PUEBLO, COLO. 


A modern, newly constructed 
sanitarium for the scientific 
care and treatment of those 
nervously and mentally ill, the 
senile and drug addicts. 


CRUM EPLER, M.D. 
Superintendent 
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Burdick Water-Cooled Lamps—The following 
quartz mercury vapor arc water-cooled lamps, recom- 
mended for therapeutic use when local application of 
F ultraviolet radiation is required, have been accepted: 
Self-Contained Mobile Water-Cooled Unit, Receptor 
Model, LW-505 for Alternating Current, LW-205 for 
Direct Current; Suspension Casing Model Self-Con- 
tained Unit LW-510 for Alternating Current LW-210 
for Direct Current; Suspension st Model Faucet 
Type Water-Cooled Unit, LW-531 for a 
Current, LW-231 for Direct Current; Receptor Mode 
Faucet Type Water-Cooled Lamp , LW-530 for Alter- 
nating Current, L.W-230 for Direct Current. Burdick 
Corporation, Milton, Wis. (Jour. A.M.A., May 19, 1934, 
1680). 

T. J. Leak-Proof Atomizer—This unit comes in a 
small box measuring about 134 by 4% inches. It is so 
arranged that oil or other spray solution may be 
poured conveniently into the bottle. The firm clai 
that the nozzle can be removed for sterilization. It is 
recommended by the company for use by those who 
travel extensively. The T. J. Manufacturing Company, 
Attleboro, Mass. (Jour. A.M.A., May 26, 1934, p. 1761). 


Propaganda For Reform 


Sleepy Salts—The Bureau of Investigation of the 
American Medical Association reports that the public 
isnow being bombarded with an advertising campaign 
for “Sleepy Salts,” which are said to be put out by the 

iters of a mineral water, “Sleepy Water.” The 
Sleepy Water Company has its headquarters at Hot 
Springs, Ark., and its “midwest headquarters” in Chi- 
cago, The company states that Sleepy Salts is about 
15 per cent sodium citrate and citric acid (neither of 
which substances, of course, is to be found in any 
natural spring water). Government analysis shows 
that Sleepy Salts is essentially “horse salts” (sodium 
sulphate—Glauber’s salt), with a proportion of epsom 
salt added. In other words, in buying Sleepy Salts one 
pays 75 cents for three and a ounces of what is 
essentially a mixture of Glauber’s salt and epsom salt. 
The high-pressure abeeteing, campaign for saline 
cathartics is a pernicious influence on the public 
health. Fantus has well pointed out that these salts 
“belong among the habit-forming drugs and are re- 
sponsible for a large proportion of cathartic habit.” 
The same authority has called attention to the fact 
that such salines “are occasional accessory causes of 
death from ileus and appendiceal and other forms of 
peritonitis.” The advertising pages of newspapers and 
the radio programs of the broadcasting stations are 
not subject to the control of the Food and Drug Act, 
for it is only lies on or in the trade package that are 
subject to the penalties of that law. This doubtless 
explains the campaign of misrepresentation and vili- 
fication on the part of many y reputable 
Newspapers and magazines against the proposed ex- 
tension of the National Food and Drugs Act to cover 
collateral advertising. (Jour. A.M.A., May 5, 1934, p. 
1515). 

Ironized Yeast—The Bureau of Investigation of the 
American Medical Association reports that the public 
has been made what the advertising men would call 
“yeast-conscious” by the extensive and intensive ad- 
vertising of the Fleischmann product. The facts are, 
of course, that as a medicine yeast has no important 
place except as a means of furnishing vitamin B, which 
ordinarily should be and would better be obtained 
from one’s food. But the public is not aware of these 
facts, so that it is not surprising that, by plausible ad- 
vertising, a “patent medicine” called Ironized Yeast 
has been built up into one of the best sellers in the 
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nostrum field. Ironized Yeast advertising is typical 
of the times. In the newspaper advertising of Ironized 
Yeast, skinny versus well-developed men and angular 
versus well-curved women are brought into juxta- 
position with the object of showing how necessary a 
rounded figure—and therefore Ironized Yeast—is to 
achieve economic or social success or marital happi- 
ness. Ironized Yeast comes in a bottle of fifty tablets 
costing $1—that is, the tablets cost 2 cents apiece. The 
public is urged to take from eight to twelve tablets a 
day for from two to three months; thus, at twelve tab- 
lets daily, the cost for three months would be $21.60. 
According to the Ironized Yeast Advertising, the prod- 
uct is “made from specially cultured brewers’ ale yeast 
imported from Europe”—claimed in earlier advertis- 
ing to be from Bass’ Ale brewery—which, it is alleged, 
“by a new process is concentrated 7 times.” F er, 
this yeast “is then ironized with 3 kinds of strengthen- 
ing iron.” From the various analyses which have been 
made of Ironized Yeast, including that of the A.M.A. 
Chemical Laboratory, it appears that Ironized Yeast is 
essentially yeast with small amounts of iron and 
phenolphthalein. The concern which sells it has at- 
tempted to obtain testimonials from physicians by 
offering them a bottle of perfume and testimonials 
from the general public by the promise of a picture. 
The Ironized Yeast advertising carries the impression 
that by taking the preparation undernourished and 
angular women can in a few weeks’ time (usually 
three) be transformed into examples of rounded bux- 
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THE W. E. ISLE COMPANY 
1121 Grand Ave. Kansas City, Mo. 
We want to serve you 


Main 0905 


REPAIRING AND SUPPLYING 
New and Rebuilt 


Microscopes, Microtomes, 
Projectors, Colorimeters 
Agents for 


A. J. GRINER 
421 E. 11th St., 
Kansas 
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omness while skinny men, by the same method, can 
undergo a similar transformation. (Jour. AM.A., May 
19, 1934, p. 1697.) 

Efemist (Hart) and Efedron (Hart)—In Queries 
and Minor Notes in The Journal, Feb. 8, 1930, page 
430, the formula for Efedron was stated as: Ephredrine 
hydrochloride Gr. 1; Chlorbutanol Gr. 24%; Sodium 
chloride Gr. 24%4; Menthol Gr. 3; Phenol Gr. 2; Oil of 
cinnamon Gr. 0.08; Jelly base q.s. ad drachms 5. Efem- 
ist, according to the advertising of the manufacturer, 
contains 1 per cent ephredrine hydrochloride and % 
per cent chlorbutanol, in addition to undeclared 
amounts of menthol, eucalyptol, phenol and sodium 
chloride in a “special water and tisue fluid soluble 
base.” Of course, neither Efedron or Efemist has been 
accepted by the Council on Pharmacy and Chemistry, 
nor has the manufacturer requested Council consid- 
eration of the products. Under date of March 2, 1934, 
a circular lettér to the profession from the Hart Drug 
Corporation stated that “editorially ‘The Journal of 
the American Medical Association,’ Vol. 101, No. 19, 
directs attention to the fact that an oily base in ephe- 
drine-containing preparations is deleterious to the 


cilia of the nasal mucosa” and “Also, in Vol. 102, No. 
1, of the sarne publication, while harmlessness of the 
long continued use of ephedrine nose drops is shown, 
attention to the dangers of oil-containing solutions are 
pointed out.” The sources referred to appear among 
Queries and Minor Notes; they were not editorials. It 
is obvious that the intention of each article was to 
point out that oily solutions of ephedrine when used 
froverty are not injurious to the mucous mem- 
e. No comparison was made of water with oily 
furthest from all intent 
that 
m and 


solutions and it was certainly 
in either Query and Minor Note even to 
the unacceptable proprietary mixtures, Eph 
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Efemist, are to be commended or that they are gy. 
perior to oily solutions of ephedrine. (Jour. AMA, 
May 19, 1934, p. 1701). 

Bismoid Not Acceptable for N.N.R.—The Coungj 
on Pharmacy and Chemistry reports that Bismoid js 
the proprietary name under which Eli Lilly & 
markets a product stated to be a stabilized suspension 
of finely divided bismuth, 25 mg. per cubic centimeter 
in a sterile, aqueous medium, containing approxi. 
mately 5 per cent of carbohydrate and glucose deriya. 
tives. The suspended matter is stated to contain g 
least 90 per cent of bismuth. It is proposed for use in 
the treatment of syphilis. Satisfactory experiment, 
data consisting of toxicity and clinical tests on animal 
have been submitted to the Council. No data based on 
the clinical use of the product in man has been pre. 
sented. The Council informed the firm that it would 
sponsor a preliminary report if the advertising was 
suitably revised, if the name was changed to the 
generic designation “Bismuth Metal Suspension 
(Aqueous)” since the firm could not properly claim 
priority for this preparation, and if the product was 
found acceptable by the A.M.A. Chemical Laboratory, 
The Council also voted to postpone consideration of 
the product until satisfactory clinical data were sub- 
mitted. Eli Lilly & Co. later informed the Council 


that on account of objections by its sales division, the. 


change in the name could not be accepted. In view 
of this the Council was obliged, without further con- 
sideration of the claims for the composition of the 
product, to declare “Bismoid” unacceptable for New 
and Nonofficial Remedies because it is a preparation 
of bismuth without sufficient originality to justify the 
proprietary and insufficiently informing name 
wach) is marketed. (Jour. A.M.A., May 26, 1934 
p. 


Supervision given 
Edueators. Pamphlet upon Request. 
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THE TROWBRIDGE TRAINING SCHOOL 


Established 1917 


A HOME SCHOOL for NERVOUS and BACKWARD CHILDREN 
The Best in the West 


Beautiful Buildings and Spacious Grounds. Equipment Unexcelled. 
each Pupil. Resident Physician. Enrollment Limited. Endorsed by Physicians and 


E. HAYDN MD. 


Experienced Teachers. Personal 


Kansas City, Mo. 


Rates are reasonable 


ONE OR TWO DESIRABLE SUITES 
NOW AVAILABLE 


in 


THE CENTRAL BUILDING 


700 Kansas Avenue 


Centrally Located 
For rentals see A. H. Dzebing, Central Trust Co., 701 Kansas Ave. 
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are gy. fF Blood Building Claims in Advertising—The Com- 
AMA, § nittee on Foods reports that the whole process of 
blood regeneration is complex, involving many factors 

Coungi) § that may be affected by pathologic or disease condi- 
smoid is & tions as well as by adequacy or inadequacy of the diet 
y & Co & in iron. Anemia may be due to an inadequate diet, 
spension [ but pathologic conditions are frequently involved. The 
itimeter, JB Committee feels that anemia and blood regeneration 
approxi. are not appropriate subjects for advertising addressed 
deriva. I tothe public. Blood building claims, therefore, should 


be excluded from food advertising. (Jour. A.M.A., 
April 21, 1934, p. 1300). 
Vitamin Claims in Food Advertising—The Com- 


anima —§ mittee on Foods reports that vitamin claims shall 
ased on [ stipulate the specific vitamin or vitamins present. 
en pre. [ Vitamins present in a food insufficient quantity to 
t would ™@ contribute in any significant manner to the respective 
ng was vitamin values of the diet do- not warrane mention. 
to the H Statements. of vitamin unitage in numerical quanti- 


ties per gram (and per ounce if desired), where estab- 
lished, are to be encouraged on container labels and 
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| CLASSIFIED ADVERTISEMENTS | 


FOR SALE: A Victor x-ray, ten-inch capacity, 
fluoroscopic table, vertical fluoroscope, stereo- 
scope, tubes and other equipment. Address Dr. 
C. W. Lawrence, Emporia, Kansas. 


FOR SALE: Established practice in western Kan- 
sas town of 500. No opposition. Modern cottage, 
office in basement, extensive eres 
equipment, All for the price of cottage. Address 
Box 11, Rexford, Kansas. 


FOR SALE: Fisher F. O. Diathermy $250.00, Type 
V $175.00, Combination Self Contained Hanovia 
Alpine and Kromayer Lamps $250.00, Morse 


ict was — advertising, and the type of unit should be specified. 
ratory, These statements shall be so expressed as not to be 00, subject to 
tion of misleading. (Jour. A.M.A., June 2, P. 1850). amy Journgh 
e sub- R 
Sounei 
: BRAIN FOOD SALE: Hanovia. Alpine Lamp. Combination 
T con- “The medical student said to the well-known doc- ' Transformer for 110 volt A. C. Current, new 
of the tor: “And is it true, sir, that fish stimulates the brain?” type burner. Excellent condition. $150.00 cash. 
t New § "Probably,” replied the doctor. “But one thing is Address A-567 care Journal. 
calain. Going fishing stimulates the imagination.” 
under 
1934, : — 
= || BaryeAT Hay Fever Anp ASTHMA 

OSLER BUILDING 
con OKLAHOMA CITY, OKLAHOMA 


DEVOTED EXCLUSIVELY TO THE DIAGNOSIS AND TREATMENT OF ALLERGIC DISEASES 


Director 


pil Bowen, B. A., M. D., F. A. A. P 
Pediatrics 


a 


MEDICAL STAFF 


Ray M. Balyeat, M. As, M. D., F. As Cc. Px 


Robert L. Howard, M. S., M. D. 
Dermatology 


L. Everett Seyler, B. S., M. D. 
Gastroenterology 
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SECURITY AND 
NORMALCY 


DRYBAK STRAPPINGS DISCOMMODE 
THE PATIENT LESS 


@ Patients benefit from the strength 
and support of Drybak strappings 
without the bother of keeping them 
thoroughly dry. Even when submerged, 
the glazed, waterproof back-cloth of 
Drybak prevents the plaster from be- 
coming loose or soggy. The edges 
stay smooth and snug. 
@ Drybak’s sun-tan color is less con- 
spicuous, and eliminates the usual “ac- 
cident” appearance. Made in standard 
widths and lengths in cartridge spools, 
COSTS NO MORE THAN hospital spools, and in rolls 5 yds. x 
REGULAR ADHESIVE PLASTER 12"', uncut. Order from your dealer. 


THE WATERPROOF ADHESIVE PLASTER 


( NEW BRUNSWICK, N. J. f CHICAGO, ILL. 


PROFESSIONAL SERVICE DEPARTMENT 


In Convalescence More 
Freedom and Comfort 


At Camp supports are designed to conform to specific 
anatomical and physiological requirements—prenatal, 
postnatal, postoperative, visceroptosis, hernia, orthopedic 
and others. All employ the Camp Patented Adjustment to 
regulate individual adaption. 

Illustrated is a Camp Postoperative and General Support 
(Model 583). Its use is indicated after parturition, after 
operations, such as stomach, gall bladder and other high 
incisions, in umbilical and ventral hernia and during long 
periods of convalescence. ; 

Increased comfort in different positions of body is an out- 
standing feature. Control is exercised without undue tight- 
ness and rigidity, permitting greater freedom of movement. 

Sold and fitted upon recommendation of physi- 
cians and surgeons by leading department stores, 
surgical houses, and corset shops everywhere. 


GAMP s. H. CAMP 
& COMPANY 
ond 


Physiological JACKSON, MICHIGAN 
Supports Chicago New York London 
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SOFT-LITE LENSES 


Conserve Vision Vitality 


You will be pleased with the results attained by prescribing Soft-Lites 
‘: and with the service rendered by 


OPTICAL COMPANY 


STRICTLY WHOLESALE 
Topeka Hutchinson 


Your Local INDEPENDENT Wholesaler 


37 YEARS 


of successful operation in the 
Treatment of Drug and Liq- 
uor Toxemias (Addictions) 
by the methods of Dr. B. B. 
Ralph. 


Diagnostic Surveys, Special Ther- 
apeutic Procedures and Sanitar- 
ium Gare for Chronic and Meta- 
bolic Diseases. Reasonable Fees. 


RALPH EMERSON DUNCAN, M. D., Director 


ADDRESS 


The Ralph Sanitarium - 529 Highland Avenue - Kansas City, Mo. 


TELEPHONE VICTOR 4850 
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Y. HERMON S. MAJOR, M.D. 
chiatrist 


AMES SIMPSON, M.D. 
Neurologist and Addictologist Neuro-Psy 
SIMPSON-MAJOR SANITARIUM 
3100 Euclid Avenue, Kansas City, Mo. 


Beautifully situated in a pleasant residence section of the city. Fully oquinped and well 
heated. All pleasant outside rooms. Large lawn and open and closed porches for exercises. 
Experienced and humane attendants. Liberal, nourishing diet. Resident physician in 
attendance day and night. 


OAKWOOD SANITARIUM 


The beauty and quietness of the environment of Oakwood Sanitarium 
cannot be over emphasized. This makes the Institution ideal not only 
for nervous and mental patients but for convalescents and rest cures 
as well. Alcoholics and drug addicts are accepted. 
Illustrated Booklet and Rates on Request 
OAKWOOD SANITARIUM 
Tulsa, Oklahoma, Route 6 


T. N. Neese NED R. SMITH, M.D. Daisy N. Neese 
Business Manager Medical Director Superintendent 
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THE ROBINSON CLINIC 


The study and treatment of epilepsy have been enlarged during 
the past few years into a very comprehensive subject. No longer is 
the epileptic given a few pills and told this is all he can expect. We 
recognize the fact that convulsions are a symptom of some path- 
ological-physiological phenomena in the nervous system, and a 
thorough study of the patient is necessary. 


The most common causes of epileptic convulsions are toxemias, 
infections, tumors of the cerebrum, disturbance of the cerebrospinal 
fluid circulation, faulty metabolism and injuries to the brain. In 
order to determine the exact cause it is important to use every 
diagnostic method, including encephalography. The latter proce- 
dure has been of great value in the differential diagnosis, especially 
of the focal types. 


The treatment consists of removal of the cause and the use of 
drugs for symptomatic relief. Among the armamentarium are, the 
surgical removal of tumors, encephalography for the traumatic case, 
fluid limitation and the ketogenic diet, as indicated, and certain 
sedative drugs, such as the bromides. 


No case with a chief complaint of convulsions should ever be 
treated without a complete study by an individual who understands 
the etiological factors. Unfortunately, most studies include unneces- 
sary procedures, which both inconvenience the patient and add to 
the expense of diagnosis. 


—Courtesy Curtiss-Wright 
Flying Service 


Nervous and G. WILSE ROBINSON, M.D. Drug and 
Mental Medical Director Alcohol 
Diseases 1432 Professional Building. 8100 Independence Road Addiction 

Kansas City, Mo. 


G. WILSE ROBINSON, JR., M.D. 
Assoc. Medical Director 


KANSAS CITY, KANSAS (26th St. and Ridge Ave.) 


A High Grade Sanitarium and Hospital of & 
superior accommodations for the care of: 5 
Nervous Diseases 
Mild Psychoses 
The Drug Habit 
and Inebriety. 
can be provided. 
The City Park line of the Metropolitan Rail- 


way passes within one block of the Sani- & 
tarium. Management strictly ethical. x 


Telephone: Drexel 0019 


SEND FOR BOOKLET 


F. DeVILBISS, M.D., Supt. 
OFFICE, 1124 PROFESSIONAL BLDG., KANSAS CTY, MO. 
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William Volker Clinic 


The Diagnostic Department of Research Hospital 
was established in November, 1924. In a reorganiza- 
tion in 1933 the medical] staff assumed financial and 
operating control and changed the name of the or- 
ganization to the William Volker Clinic. Patients are 
received for diagnosis or diagnosis and treatment. 
On completion of examination of patients referred 
for diagnosis, reports which includes the patient’s 
history, physical examination, laboratory and z-ray 
reports, the findings of various specialists and the 
final diagnosis with recommendations for treatment, 
are sent to the patient’s physician—in no instance 
will reports be given to patients. The fee includes all 
necessary tests and examination. 


The follwing Departments are represented: Medicine, 
Surgery, Orthopedics, Neurology, Oto-Rhino-Laryngology, 
Ophthalmology, Urology, Proctology, Dermatology, Gyn- 
ecology, Pediatrics, Obstetrics, Radiology, Pathology and 
Electrocardiography. 


For further information addresss William Volker Clinic, 23rd 
and Holmes Streets, Kansas City, Missouri 
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ANTISEPTIC SOLUTIONS 
for Mucous MEMBRANES 


Tre antiseptic solution to be applied to a delicate mem- 
brane should preferably be non-irritating; yet it should be 


effective. 


Neo-Silvol solutions are bland; they may be used in the 


eye without injuring or irritating the conjunctiva. 
Neo-Silvol is an effective antiseptic agent, useful in affec- 
tions of the eye, nose, throat, and genito-urinary tract. 


Neo-Silvol solutions up to 50% strength may. be made 


without difficulty, dropping the crystals into water and 


shaking in a stoppered bottle. 


Neo-Silvol solutions are practically non-staining. 


Neo-Silvol (Colloidal Silver Iodide Compound) is sup- 


plied in 1-ounce and 4-ounce bottles; also in bottles of 


50 and 500 six-grain capsules. 


Neo-Silvol (Colloidal Silver Iodide Compound) is accepted for N. N. R. 
by the Council on Pharmacy and Chemistry of the A. M. A; 


DETROIT, MICHIGAN 


PARKE, DAVIS & CO. 


DEPENDABLE MEDICATION BASED ON SCIENTIFIC RESEARCH 
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xansag STATE LIBRARY, 


I THANK YOU— 
I thank you ever so much—but I couldn’t 
even think about smoking a cigarette.” 


“WELL, I UNDERSTAND, 
but they are so mild and taste so good 
that I thought you might not mind trying 


one while we are riding along out here.” 


TOPEKA, KANSAS 
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